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DIFFERENTIAL DIAGNOSIS OF PEPTIC 
ULCER * 
WILLIAM FITCH CHENEY, M.D. 
Clinical Professor of Medicine, Leland Stanford Junior University 
School of Medicine 


SAN FRANCISCO 


The diagnosis of gastric and duodenal ulcer is not 
made so frequently now as it was ten or eight or even 
six years ago. In 1912, for instance, the total number 
of patients seen for diagnosis, all of them with medical 
ailments and a large proportion complaining of “stom- 
ach trouble,” amounted to 445; and among these a 
diagnosis of ulcer, gastric or duodenal, was made in 
twenty-eight. In 1918, with a total of 461 cases, the 
diagnosis of ulcer was made only ten times. The main 
reason for this decrease lies in the more rigid tests 
gradually adopted, and the attempt to substitute dem- 
onstration for inference, before a conclusion is 
reached. 

The data on which the diagnosis of ulcer depended 
only a few years ago were obtained from history, 
physical examination and analysis of gastric contents. 


IMPORTANCE OF THE HISTORY OF THE CASE 

The history was considered of special importance 
and almost diagnostic. The well known points in this 
history are its chronicity, extending over years; its 
remissions, for weeks or months, during which the 
symptoms are absent or much less severe; its rhythmic 
cycle of events while an attack persists; the mani- 
festations all relieved by taking food, but recurring at 
a variable interval after eating, and then increasing rap- 
ully until food is taken again, or some remedy, such 
as soda, or until vomiting occurs ; finally, the character 
of the patient’s symptoms, such as heartburn, belching, 
water-brash, nausea and often severe pain before vom- 
iting gives relief—in general, a complaint of acidity 
and sour stomach. If to these details there was added 
the story that the vomitus contained blood; or if a 
patient was first seen with hematemesis and presented 
a history of long-standing “sour stomach” preceding, 
gastric ulcer assumed the first place in the diagnosis. 

Two facts, however, have gradually impressed them- 
selves on me; first, a history such as the one outlined 
does not invariably mean ulcer ; and second, ulcer may 
exist even though the history does not correspond to 
the usual type. One becomes convinced, as years accu- 
mulate experience, that the so-called ulcer history is 
only a hyperacidity history; that any condition giving 
rise to hyperacidity may thus simulate ulcer; and that 





* Read before the San Francisco County Medical Society, April 8, 
1919. 























































to infer ulcer from history alone frequently leads to 
error. On the other hand, ulcer may exist without 
hyperacidity, with normal or subnormal acid values, 
and thus without presenting the familiar story we have 
learned to expect. Furthermore, experience with cases 
observed during the past thirteen years, on the records 
of which this paper is based, teaches that vomiting of 
blood is not a common incident of ulcer; and in 136 
cases observed during the past six years, in which the 
diagnosis of ulcer seemed clearly demonstrated by all 
the methods to be described later on, hematemesis 
occurred in only fifteen. It is also a well known fact, 
confirmed by numerous observers, that hematemesis 
may occur in association with hyperchlorhydria from 
any cause, when no ulcer exists. 


THE VALUE OF THE PHYSICAL EXAMINATION 


Physical examination has always been considered 
chiefly of value in ulcer for the negative evidence it 
presents. The only sign expected was a point of ten 
derness elicited on pressure over the epigastrium, or 
one or the other hypochondrium. But this evidence, 
of course, is entirely subjective and dependent on the 
patient’s varying sensibility to pain; so that neither its 
presence nor its absence is conclusive. There has 
never been any objective sign of ulcer, nothing that 
could be definitely seen or felt by the one examining 
A tumor palpable in the gastric area may very rarely, 
in a thin-walled abdomen, be due to the cicatricial 
tissue of an old ulcer; but such a tumor must always 
be looked on with suspicion, is always more likely to 
be a neoplasm, and ought always to be considered of 
sufficient seriousness to justify exploratory laparotomy 
The discovery of a peristaltic wave across the stomach, 
from left to right, means pyloric obstruction and 
hypertrophy of the gastric walls; but it does not by 
itself indicate ulcer any more than it does cancer or 
adhesions, as a cause of the obstruction. The entire 
absence of any abnormality on physical examination 
has thus long been assumed to be characteristic of 
ulcer, when the history has already created an impres 
sion that ulcer exists. But we now know that several 
other intra-abdominal conditions, such as an oblitera 
tive appendicitis or a gastroptosis, may present a sim 
ilar absence of physical signs, with an exactly similar 
ulcer history. Likewise tabes dorsalis may produce 
recurring gastric attacks closely simulating those of 
ulcer, with entirely negative findings over the abdomen 
on physical examination. 


ANALYSIS OF STOMACH CONTENTS 

In times past, all clinicians have depended much for 
diagnosis on the analysis of the stomach contents. The 
characteristic finding was hyperacidity ; and when this 


was proved to exist, after a typical history had been 
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elicited and a tender spot in the epigastrium had been 
found, the last bit of evidence was supposed to have 
heen adduced to justify a diagnosis of ulcer. It is 
true, on the one hand, that ulcer is most often asso- 
ciated with hyperchlorhydria, although it may be found 
vith acidity within normal limits or even below nor- 
inal. But hyperacidity, on the other hand, may be 
sociated with numerous other conditions besides 
ileer. And so the old diagnostic combination of char- 
icteristic history, negative physical findings, and stom 
ich contents showing hyperacidity can no longer be 
lepended on. A conclusion based on these data alone 
used to lead us constantly into error, and would do so 
still, if we had no other aid in reaching the truth. 


VALUI OF FLUOROSCOPY AND ROENTGENOSCOPY 


Fortunately we have ne another method of obtain- 
Ing information, namely, by fluoroscop ic €Xamination 
ind by roentgenograms of the gastro intestinal tract. 
lhis mode of investigation has gradually developed 
during the past decade until now it has become indis- 
pensable ; ps in no case of suspected ulcer should a 
conclusion be reached without its aid. The informa- 
tion thus obtained about the outlines of the stomach 
and the duodenal cap, the rate of peristalsis and the 
emptying time of the stomach, adds demonstration to 
inference and either confirms or disproves the suspi- 
cion aroused by history, physical examination and 
analysis of stomach contents. We have learned, if no 
evidence of ulcer appears from the roentgenographic 
examination, to distrust all the other evidence, no mat- 

how convincing it appears. On the other hand, 
apparent defects in the outlines of the pylorus or the 
duodenal cap, suggesting the presence of ulcer, should 
not be interpreted as positive proof unless other evi- 
dences coexist, in history and stomach analysis. This 
whole question of the results obtained by gastro-intes- 
tinal roentgenographic examinations is a very serious 
one for the clinician; for no man can devote his time 
both to clinical investigation and to roentgenographic 
technic without doing injustice to one or the other; 
and as a consequence each part of the work ought to 
be entrusted to a specialist in his own line. It is well 
known that improper technic may easily cause defects 
to appear in roentgenograms that do not really exist 
in the body, and the roentgen-ray technician must 
know how to avoid these and how to interpret what 
the plates show. He must be willing to repeat exam- 
inations to confirm dubious results, and not too ready 
to furnish a diagnosis from his findings alone. What 
the clinician wants is roentgenographic evidence, not 
roentgenographic diagnosis. This evidence is of great 
value, but only when taken in connection with that 
obtained by other methods previously described. Taken 
alone, it is worse than worthless, because it is mislead- 
ing and confusing 


OTHER CONDITIONS PRODUCING SYMPTOMS RESEM- 
BLING ULCERS 

The question next arises, What other conditions may 
produce symptoms and signs resembling those of ulcer, 
and how are we to avoid mistaking one for the other? 
It is surprising how many times we find now, with our 
increased facilities for study, what we suspected to be 
ulcer proves to be something else altogether; but, on 
the other hand, we know with greater certainty when 
ulcer does exist and we make fewer errors in its recog- 
nition than we used to make. 


May 17, 19 


1. Chronic Appendicitis —This deserves first pla 
when we consider the conditions that simulate ulcer 
because it often leads to hyperchlorhydria and 
the typical ulcer history. So far as we know, an) 
= that delays the emptying of the stomach resul: 

n hyperacid secretion, and in chronic appendicitis 
is a reflex pylorospasm that produces this result. Fro: 
the history alone, it is often absolutely impossible 1 
decide that ulcer is not the cause of the stomach symy 
toms that follow. The patient’s attention is directe: 
to the stomach, and of this alone he complains. Y; 
if questioned closely, he may recall intestinal upset 
at times in addition to the stomach trouble, such 
occasional attacks of cramps and diarrhea, attribut: 
to some improper food or to “ptomain poisoning.” ||, 
may even recall periods when for days at a time ly 
felt sore and tender in the right lower abdomen. Hi 
history is frequently one of chronic constipation and 
of repeated resort to cathartics, especially when his 
stomach condition is worst. In all these details 
get a clue to the possible existence of trouble in th 
appendix, even before physical examination is mac 
(){ course, if definite tenderness and rigidity ani 
muscle spasm, and a palpable thickening are found 
over the appendix, this organ will be suspected as th: 
cause of the stomach complaints. But so often t! 
signs are vague and indefinite in this area, especially, 
with the so-called obliterative appendicitis, that the) 
may be overlooked on repeated examinations and by 
the best observers, and the real cause of the stomach 
symptoms will be assumed to be in the stomach itsel/ 
particularly after gastric analysis reveals a high grad 
hyperchlorhydria. But if in such a case the roentgen 
ographic report is negative as regards ulcer, that diag 
nosis must certainly: be reconsidered ; and if, on fluor 
oscopic examination, it is equally positive as regard 
tenderness at the appendix site, delay in the cecum o1 
in the appendix itself, with evidence of fixation of the 
cecum to the abdominal wall, then the diagnosis oi 
chronic appendicitis can be reached with sufficient ce: 
tainty to justify surgical procedure. There seems no 
excuse these days for the old error, so frequent], 
made, of an operation for ulcer, resulting in the dis 
covery of no ulcer present, followed by a second inci 
sion over the appendix for its removal. It is alway- 
possible to decide this question in advance, before the 
case is sent to the surgeon, if only sufficient care 1- 
taken to get all the evidence together, and sufficient 
judgment is exercised as to what the evidence mean: 

2. Chronic Cholecystitis —Not all chronic inflamma 
tion of the appendix simulates ulcer, nor does all 
chronic inflammation of the gallbladder, but only thos: 
groups of cases in which hyperchlorhydria is presen! 
and the chief complaint is of the stomach. In gall 
bladder disease, as in appendix disease, this group is 
a large one; and the patient’s story is so persistently 
made up of the symptoms characteristic of ulcer that 
it frequently misleads. In addition to these symptoms, 
however, there is another set in the background, com 
prising occasional attacks of soreness and pain in the 
right side at the costal margin, a sense of fulness and 
distention there as if something was in the way, a feel- 
ing of lameness and stiffness on movements of the 
body involving that side. If these attacks develop into 
sharp paroxysms of colic, with transient jaundice, they 
seldom fail to be remembered; but lesser manifesta 
tions may be withheld from the patient’s history, so 
intent is he on relating his stomach disturbances and 
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unimportant do the other incidents seem to him in 
mparison. Physical examination soon after one of 
ese exacerbations of a chronic gallbladder inflamma- 
tion may reveal much tenderness and definite muscle 
sm at the right costal margin, with increased ful- 
ess and tension there; but at other times no evidence 
whatever may be found to make one suspect the gall- 
ladder, and physical examination may be set down as 
gative. The stomach analysis shows hyperchlor- 
hydria, but nothing to indicate either ulcer or gall- 
idder disease as a cause. The roentgenographic 
examination, however, gives valuable assistance in dif- 
rentation ; on the one hand, eliminating the evidences 
gastric or duodenal ulcer; and on the other, by 
demonstrating a high hepatic flexure, and perhaps a 
tomach drawn to the right, indicating adhesions of 
gallbladder to the surrounding organs from peri- 
lecystic inflammation. At times the outlines of an 
enlarged gallbladder can be made out in the roentgen- 
ogram; and in a certain proportion of cases gallstones 
are apparently demonstrated ; but these findings are not 
certain enough to be relied on, so that neither their 
bsence nor their presence is conclusive. But the data 
as thus collected will make the ultimate diagnosis prac 
tically certain; so that no patient should by error be 
grouped these days among the ulcer cases when his 
real disease is in his gallbladder. 

3. Gastroptosis—We owe to roentgenographic evi 
lence our discovery of the frequency with which pro- 
lapse of the stomach occurs. It is true that this faulty 
position does not always cause symptoms and may 
exist without giving rise to any complaint whatever 
on the patient’s part. It is also true that its mani- 
festations, when they do occur, are of several different 
types. But there is undoubtedly one large group of 
gastroptosis cases that closely resembles ulcer. This is 
because of the hyperchlorhydria that results from the 
faulty position. The explanation for this hyperacidity 
lies, as always, in the delay in emptying of the stomach, 
probably because of the drag on the attachment of the 
duodenum, which cannot descend freely with the stom- 
ach, even though the greater curvature lies below the 
pelvic brim. The highest degrees of hyperchlorhydria 
are frequently found with this condition, and the con- 
sequence is a history corresponding closely with that 
of gastric ulcer, in no way to be distinguished from it. 
hysical examination is absolutely negative as regards 
the stomach and abdomen, except for the discovery of 
a prolapsed right kidney which frequently occurs coin- 
cidently with the gastroptosis, and except after the old 
method of inflation of the stomach with carbon dioxid, 
which shows the stomach outlines abnormally low but 
never with the same accuracy as demonstrated by the 
fluoroscope or the roentgenogram. This absence of 
any signs on physical examination, except for epi- 
gastric tenderness, which is as common in one case of 
hyperchlorhydria as in another, is of course one of the 
characteristics of ulcer. As regards the roentgeno- 
graphic evidence, it excludes ulcer, on the one hand, 
no matter how firm our preconceived notion of the 
case, formed from history, physical examination and 
analysis of gastric contents; and it demonstrates gas- 
troptosis, on the other hand, more definitely than any 
other method can. While there are differences of 


opinion as to how low in the abdomen the stomach 
may normally be found, there seems to be agreement 
hat a greater curvature lying below the level of the 
iliac 


crests constitutes an undoubted abnormality. 
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Symptoms arise, however, even with lesser 
degrees of prolapse, and this fact must be remembered 
The therapeutic test confirms the 
properly fitted abdominal support, up the 
stomach, brings rehef gradually of all symptoms. It 
is significant that in former days of less accurate diag 
nosis, the classical treatment for ulcer has always been 
prolonged rest in bed and a diet of milk and cream 
that increased weight his treatment today 1s just 
as effectual for gastroptosis, for the rest in bed and 
increase in abdominal fat restore the stomach some 
where near its normal position, even without external 
support. Possibly some of the cases formerly called 
ulcer and cured by routine treatment were really gas 
troptosis. 

4. Gastric Cancer.—Usually the history in cancer is 
entirely different from that in ulcer, as regards shorter 
duration of symptoms, their persistence without inter 
mission, and their character. But not infrequenly can 
cer occurs on an ulcer and the history then 
becomes confusing and no longer characteristic. Symp 
toms may have persisted for years, with intervals of 
comparative health attacks, and th 
details of these former symptoms may correspond in 
every respect to those of ulcer. But when 
develops, the story is of a change in the manifesta 
tions; the pain becomes more constant; food 1s not 
desired ; and other remedies, as well as food 
itself, no longer give relief; taking food causes dis 
tress at once, with no interval of comfort following; 
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and the patient loses in weight and color as in no 
previous ulcer attack. Physical examination now may 
show definitely a tumor in the upper abdomen. Its 
presence, as already stated, is always to be looked on 
with suspicion ; though its absence does not exclude 
cancer, because it may be concealed and out of reach 

The characteristic stomach contents in cancer 
usually altogether different from those in ulcer; with 
poor trituration of the test meal, and complete absence 
or great decrease of free hydrochloric acid. But when 
cancer has developed as a sequel of ulcer, the secre 
tion of hydrochloric acid may continue to such an 
extent that the amount is normal or only moderately 
subnormal for some time after malignant degeneration 
has taken place. Finally, whether or not a palpable 
tumor has been found, the roentgenograms will show 
its presence or absence and its site, if present The 
appearance of the filling defect in cancer is usually 
different from that in ulcer, so that a conclusion can 
be reached as to its meaning; but in making a diag- 
nonsis, the data elicited by history, physical examina- 
tion and gastric analysis must all be taken into account, 
as well as the roentgenographic findings; and in case 
doubt still exists, it is wiser to advise exploratory 
operation without too much delay. , 

5. Other Intra-Abdominal Pathologic Considera- 
tions —There are other conditions that now and then 
give a history closely resembling that of ulcer because 
they produce hyperchlorhydria; but they can usually 
be recognized and differentiated if only care enough 
is observed in collecting the data. Such, for instance, 
are intestinal parasites, especially tapeworm, which can 
never be missed, however, if the stools are examined 
for segments and ova. Small hernias due to defects 
in the abdominal wall, around the umbilicus or along 
the linea alba above it, may reflexly cause hyperchlor- 
hydria and its usual train of symptoms; but such pro- 
trusions, even though very slight, can be found if 
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rch is made for them. The absence of other phys- 
ical signs and the negative findings in roentgenograms 
prove that other cause does not exist for the history ; 
and correction of these defects, with prevention of 
further imtestinal or omental pinching, removes the 
rastric symptoms. Chronic pelvic inflammatory dis- 
case in women, and old adhesions involving the intes- 
tinal wall in a former peritonitis, are other conditions 
that at times may simulate ulcer in the way described. 
Pelvic examination, giving direct or positive evidence, 
and .roentgenograms giving indirect or negative evi- 
dence, call attention to the site of the real pathologic 
condition 

6. Gastric Crises.—The hardest lesson to learn about 
abdominal disease 1s that of “gastric crises,” due to 
no disease within the abdomen itself, but to disease in 
the spinal cord. These crises come at irregular inter- 
vals, weeks or months apart, with good health between. 
They last for days or weeks, and the attacks are char- 
acterized by intense pain and by vomiting, so that the 
patient fears to take food and cannot keep it if he 
does. No wonder the first thought with such a history 
is of some disease of the stomach; and commonly of 
ulcer as corresponding most closely in its manifesta- 
tions. The physical examination of the abdomen is 
negative in such case; and the stomach contents most 
often show hyperchlorhydria after an attack is over. 
It is not surprising, therefore, if such symptoms have 
in the past misled us, even to the point of advising a 
gastro-enterostomy to prevent their repetition. Now, 
however, the negative roentgenographic findings come 
to our rescue, to save us from error; and at all times, 
even without roentgenograms, we have other definite 
signs to point out the real disease, if only we take the 
trouble to look for them. First, these signs consist in 
alteration of reflexes, in one pupil or both; in patellar 
or Achilles tendons, perhaps only on one side; or in 
the plantar reactions to stimuli. Second, and most 
important, lumbar puncture and examination of spinal 
fluid for cell count and Wassermann reaction afford 
the most constant clue to the real disease present. 

Gastric Neuroses.—These are still mentioned in the 
textbooks, in the differential diagnosis of ulcer, but 
their existence outside of textbooks must be considered 
very dubious. <A history resembling that of ulcer, with 
hyperchlorhydria, does not occur without some path- 
ologic condition somewhere in the body, usually in the 
abdomen, to explain it. In times past this “acid dys- 
pepsia” has been considered as a possible result of a 
disturbance of the nervous system only; but such a 
supposition, with our increased facilities for eliciting 
facts, is no longer tenable. The exact cause of the 
clinical picture may not always be obvious, but one 
always exists, and careful search will sooner or later 
reveal it. 

CONCLUSIONS 

We have heretofore been too ready to diagnose 
ulcer, when it did not exist, because the history was 
typical; but now we have learned how many other 
conditions may simulate this history, and we demand 
other data in addition to the patient’s story. On the 
other hand, when the history was not typical, ulcer was 
not suggested by it and we were likely to overlook its 
existence because our other means of recognition were 
so meager. Now we have learned that the patient’s 
story of his ailment is not always the same; that some 
feel less discomfort from an ulcer than others do; and 
that only a part of the classical symptoms may be 
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present, even when hyperchlorhydria is found a: 

roentgenograms show definitely a pyloric defect or 

deformed cap. The only way to avoid error, ther: 
fore, is to trust to no one element in the diagnosis; 
but to collect our data by history, by physical exan 

ination, by laboratory reports, and by fluoroscopi 
examinations and roentgenograms; and then to pie 

these data together as a child does the parts of a pi 

ture-puzzle, to see what they will ultimately mak: 
Fifty years ago Thomas Huxley wrote: 

Sit down humbly before facts as a little child, be prepar« 
to give up every preconceived notion, follow humbly wher« 
and to whatever abyss nature leads, or you shall! learn nothin, 
| have only begun to learn content and peace of mind sinc: 
have resolved at all costs to do this 
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lor a number of years, there have appeared from 
time to time books by various authors purporting to 
give to the reader a complete understanding of blood 
pressure, the causation and the measuring of changes 
in the various factors, and the blood-pressure condi 
tions to be found in all diseases. Independent obser 
vers have also put forth formulas for the determina 
tion, by means of blood-pressure estimation, of car 
diac efficiency. 

Recently | have had the opportunity of studying 
blood-pressure findings in a large number of army off 
cers and candidates for commissions in the army, 
chiefly in men over 30 years of age, medical officer: 
being in a large majority. I am not here presenting 
statistics as to the distribution of these cases among 
different age periods, or as to the classifying of the 
blood-pressure readings obtained ; for, while these fig 
ures might be of interest, it does not seem to me that 
such statistics help us to understand the condition 
presented by the individual. What I wish to do is to 
point out some of the conditions met in this mass of 
material, to discuss the interpretation of the findings, 
and to suggest a new point of study in the analysis of 
blood pressures. 

Most of the medical officers examined came to cam 
from a considerable distance, and were examined tl 
day after their arrival, without opportunity for res! 
after the long journey. Being physicians, they were 
almost universally very nervous over the ordeal of 
the examination. Most of them were naturally con 
stipated, and this constipation was increased by the 
journey, by the change of routine, and by the chang: 
in diet. To many, sleep under camp conditions was 
at first difficult. From all of these causes, it was not 
surprising that a large number of the candidates 
showed an elevation of the systolic blood pressure. In 
a great majority of such cases, however, rest, catharsis, 
and the fact of becoming accustomed to the new rou 
tine of life, soon brought the blood pressure down to 
within normal limits. It served to demonstrate in a 
very striking way the effect of overwork, nervous 
strain, psychic stimulation, and constipation, in raising 
blood pressure. 











ue 72 
ussa 20 


One fact that impressed me particularly is the fre- 
quency with which one meets a familial hypertension. 
Such a condition of continued elevated systolic pres- 

ire, in which most members of particular families 
share, the tendency apparently being hereditary, does 

t seem in such families to cause invalidism or to 

rten life. Indeed, it has seemed to me that many 

h individuals with a sustained hypertension con- 

nue to have better than normal health and robust- 

ss; and that the hypertension, if it were not actually 
cause of this, at least went hand in hand with 
eir abundance of strength. 

\Vith a superabundance of energy and an abnormal 

tality, one physician, 48 years old, 6 feet tall, weigh- 

190 pounds, hard as nails and the picture of health, 

| a constant systolic pressure of 190 to 200, with a 

istolic of 110 to 120. He told me that his father 
vas over 80 years of age, vigorous and active, in 

ite of a systolic pressure that had been around 200 
om. for years. The officer in question and his brother, 
ree years his senior, had each of them presented 
similar pressures for years, yet had had the best of 
health. This officer showed a negative urine, a nor- 
mal heart, no thickening of the peripheral arteries, and 
normal eye grounds. 

Such a condition shakes our faith in any precon- 
ceived standard for normal systolic pressures. These 
familial hypertension cases as a general thing, in my 
opinion, can be accepted as representing to all intents, 
and for that particular family, a condition free from 
serious organic disease. Another type in which there 
is difficulty in setting down a standard for normal 
blood pressure is the case in which the hypertension 
is compensatory to renal or arterial disease. In this 
general category come those cases in men of 50 years 
or over in which the blood pressure has assumed a 
probably normal and physiologic elevation. Taken by 
and large, our conception as to what represents an 
unduly high systolic blood pressure in a given indi- 
‘idual must take a good many facts into consideration, 
must be highly individualized, and must have consid- 
erable latitude, both as to the standard accepted and 
the interpretation to be placed on deviation from the 

andard. 

Certainly I am not at all willing to concede that a 
hich blood pressure, for example, 200 mm., means 
necessarily any of the things that we have always 
creed that it did mean. It does not seem to me a 
proved fact that marked hypertension necessarily 
causes apoplexy ; that it necessarily increases the prob- 
ability of apoplexy, or of renal or arterial disease, or 
of ill health of any kind. If marked hypertension 
means of a certainty any of these things, why do some 
men live to far beyond the average age, in spite of 
continued marked hypertension of long duration? 
Granted that some pathologic condition would have 
been found present after death in these cases; granted 
that signs of nephritis or of arterial degeneration 
might have been present, proof is still lacking that the 
hypertension was the result of the lesions found; for, 
after all, if there were not seme cause for the termina- 
tion of life, these fortunate beings would have lived 
forever; and in my opinion any man who enjoys rea- 
sonably good health and an active life—as many men 
with marked, continued hypertension do—until past 
75 or 80 years comes to his final end for the reason 
that his body is not immortal and is constructed to 
last for only seventy years or thereabouts. 
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Why is it that a considerable proportion of men 
with sclerosis of the peripheral vessels have a normal 
blood pressure, and that in a similar proportion of 
cases of hypertension there are soft radial arteries? 
Is it not true that we are putting undue weight on the 
occasional coincidence of hypertension and arterio 
sclerosis ? 

We have had certain standards set down for us by 
the pioneers in sphygmomanometry, most of which we 
have accepted blindly. Unfortunately, there has been 
little opportunity for exact observation correlating 
physiology and pathology along this line, and it seems 
to me that most of the supposed facts of blood pres 
sure that we accept are still open to proof and subject 
to doubt 

Probably we can accept without serious question 
that the systolic pressure represents the point at which 
sounds are first heard with the stethoscope over the 
cubital fossa when the pressure in the cuff is dropping, 
and that the diastolic pressure is the lowest point at 
which these sounds pass their maximum, that ts, the 
beginning of the “fourth phase.” 

What does the systolic pressure represent? We 
have been taught that a constant high systolic pressure 
indicates a permanent change in the capillaries, pat 
ticularly the renal capillaries. Yet, if such be the case, 
why is it a fact that some patients with high systolic 
pressure may have their blood pressure lowered and 
kept at a normal level by repeated treatments, either 
with high frequency currents or with radium emana- 
tions internally? Incidentally, I would point to this 
influence of the high frequency currents or radium 
emanations on blood pressure, through their action on 
metabolism, presumably in oxidizing or otherwise 
destroying toxic products in the body, as supporting 
my theories as to the causes of individual blood-pres- 
sure readings. If there is actual change in the renal 
circulation, of such a nature that the capillaries can 
no longer dilate, then it must be a fact that an increase 
in systolic pressure is necessary to drive the blood 
through the kidneys. But it is a fact that many 
patients with contracted kidneys and high systolic pres- 
sure may be freed from symptoms for years and have 
a blood pressure normal for their age, as the result of 
treatment. This, to my mind, is explained by the 
theory that the systolic pressure, while a measure of 
peripheral resistance, and as such, a compensatory 
mechanism in these cases, is not the result of perma 
nent changes in the renal capillaries, but is the effect 
of vasoconstriction, due to toxins circulating in the 
blood. Many cases of acute focal infection give rise 
to a temporarily increased systolic pressure, to be 
accounted for in the same way 

Similarly, many cases of hyperthyroidism present an 
elevated blood pressure. The effect of nicotin in rais 
ing systolic pressure is well known. It has been dem- 
onstrated to my satisfaction that the presence of con 
stipation causes a rise in blood pressure 
there is a definite syndrome of slight cyanosis, 
increased aortic second sound, and increased blood 
pressure, that goes with many cases of intestinal stasis 
Furthermore, | am certain that many persons leading 
a sedentary life can have daily bowel movements and 
still be constipated. 

My argument is, that the systolic blood pressure is 
maintained by vasoconstricting substances in the cir- 
culating blood, and that an abnormally high blood pres- 
sure indicates that the blood 


To my mind, 


stream contains either 
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substances 
metabolism or of 


toxie (whether unexcreted products of 
focal purulent processes) or an 
excessive amount of the vasoconstricting secretion of 
particular glands of internal secretion. The functional 
test of cardiac efficiency suggested by the observation 
of Graupner’ that when a man has been put through 
a certain amount of exercise, and when following this 
his pulse rate has returned to normal, his systolic blood 
pressure as a rule rises, would seem to me to be better 
explained by the theory that there was an increase 1n 
the amount of vasoconstricting internal secretion, liber- 
ated perhaps by the thyroid or suprarenal glands as a 
result of the increased circulation following exercise, 
rather than on the basis of the condition of the heart 
muscle 

In further support of this argument is the condition 
that one finds present in many cases of small-lunged 
emphysema, usually with chronic bronchitis and 
asthma. In many cases there is present a constant 
hypotension. Certainly some patients with severe 
bronchial asthma are much benefited by repeated 
administration of epinephrm. While as yet | have 
had no opportunity of working out my theory along 
this line, the known facts would seem to favor the 
existence in such asthmatics of a deficient secretion 
of vasoconstricting substances. 

With regard to the meaning of the diastolic blood 
pressure, | feel that our present conceptions are even 
more wide of the mark. bservers in general feel 
that the diastolic pressure represents the power of the 
heart to maintain the circulation. In aortic regurgita- 
tion, in hyperthyroidism, and in “irritable heart of 
soldiers,” we may have a greatly lowered diastolic 
pressure without necessarily any actual failure of the 
muscle power of the heart. Many clinicians feel that 
a diastolic pressure above 100 mm. indicates a myo- 
cardial defect. With this point of view I cannot agree. 
| believe, as do many others, that a systolic blood pres- 
sure of 150 or 160 mm. may be normal for a man 50 
years old. To my mind, the ratio 2: 3 for the diastolic 
and systolic pressures, respectively, should be main- 
tained by the normal heart regardless of the rise or 
fall of pressure ; and with a pressure of 160 mm. sys- 
tolic, I believe that an intact circulation would show a 
diastolic pressure of from 105 to 110 mm. The rela- 
tively lowered diastolic pressure in thyrotoxicosis and 
in “effort syndrome” may perhaps be explained either 
as a vice of internal secretion, or perhaps in the case 
of “effort syndrome,” as the result of intestinal stasis. 
In aortic regurgitation we may perhaps explain the low 
diastolic pressure as due to fatigue either of the vaso- 
constrictor centers or of the vasoconstrictor muscles. 
However, the explanation of the blood-pressure phe- 
nomena in aortic regurgitation seems more difficult 
than under the other conditions ; it is a condition set off 
by itself, in which no rule seems to hold good. So far as 
any theory may be formed regarding aortic regurgita- 
tion, this condition helps merely to throw doubt on all 
other theories as to the significance and causation of 
changes in the diastolic pressure. 

The more | study blood pressure, the less sure I 
become of any of the accepted interpretations regard- 
ing the test. Certainly, while | have as much respect 
for blood-pressure readings as ever, I feel that we 
must get a new conception as to the factors influencing 
the readings. 





1. Graupner: Berl. klin 
Wehnaschr. p. 1029 1906 


Wehnschr. p. 174, 1902; Deutsch. 


med, 


SORE 


THROAT—KEEGAN 


Jour. A. M.A 
May 17, } 


CONCLUSIONS 

1. It is believed that increased systolic blood pre: 
sures indicate the presence in the circulating bloo:! 
either of unexcreted putrefactive products absorb 
from the intestine, from the kidneys, from focal infe: 
tions in the dental alveoli, the nasal sinuses, the tonsil 
the genito-urinary tract, or of secretions in abnorm..| 
amounts from the glands of internal secretion. 

2. It is believed that in some cases at least, a lowere:! 
systolic blood pressure indicates a defective secretion 
of pressor substances, or an increased secretion 
depressor substances by the ductless glands. 

3. It is believed that the diastolic pressure, when 
fails to conform to its normal ratio with the systoli 
pressure, ts also influenced by abnormal products oi 
metabolism or by abnormal amounts of ductless gland 
secretion in the blood stream. 

4. It is not believed that either the systolic or th 
diastolic blood pressure gives any certaim indication «> 
to the condition of the cardiovascular renal system «is 
such; and that when changes in the vascular system 
are accompanied by hypertension, neither condition is 
secondary to the other, both being held to be secondar, 
to the presence of unexcreted toxic products of 
metabolism in the circulating blood. 
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The object of this report is to call attention to a: 
unusual epidemic of throat infection in the surgical 
wards of a hospital, caused by a peculiar hemolytic 
streptococcus and sharply differentiated from the 
streptococcus bronchitis and bronchopneumonia which 
assumed epidemic proportions during the winter of 
1917-1918 and has been present to a less extent during 
the winter of 1918-1919. 

PREVIOUS EPIDEMICS 

Streptococcic sore throat, septic sore throat, epi- 
demic sore throat and milk-borne sore throat are terms 
used synonymously to denote the type of epidemic dis- 
ease here described. The first description of a similar 
disease in the United States was that of an outbreak 
in eastern Massachusetts in May, 1911,’ although in 
England writers had recognized and reported out- 
breaks previously.*, Further outbreaks in the United 
States were reported from Chicago in December and 
January, 1911-1912,° and from Baltimore in February, 
1912.4 All of these epidemics were attributed to an 
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infected milk supply, on fairly strong circumstantial 
evidence, and at the present time it seems to be gen- 
erally accepted that this is the principal, if not the 
only, means of spread of this disease. 

SURGICAL PROBLEM 

The present epidemic at the U. S. Naval Hospital, 
Chelsea, Mass., first came to attention on account of 
he numerous instances of postoperative rise of tem- 
perature in clean surgical cases and the too frequent 
deep infection of the wounds with a peculiar hemolytic 
treptococeus. At first, operating-room infection was 
suspected, but cultures from the throats and the hands 
of the operating-room staff were negative for hem- 
olytic streptococci, as were cultures from catgut and 
clean wounds before closure. Ward surface infection 
of the wounds was excluded because most of the 
infected cases had a primarily clean, well closed inci- 
sion, and the operating-room dressing had not been 
touched before discovery of the infection. 

More careful analysis of the surgical case histories 
showed that every case of wound infection with this 
peculiar hemolytic streptococcus was preceded for two, 
three or four days by a sore throat and a sudden rise 
of temperature, with normal or nearly normal tempera- 
ture up to the time of the appearance of the wound 
symptoms. The throat infection occurred usually a 
day or two after operation, sometimes longer. The 
temperature became normal in a day or two. It was 

lso noted that patients that entered the surgical wards 

for simple hernia or varicocele operation sometimes 
developed this sore throat and rise in temperature 
before operation. From the throats of these patients, 
the same peculiar hemolytic streptococcus was con- 
stantly recovered almost in pure culture on blood agar 
plates, as found later in the wound infection. 

When, after all possible precautions had been taken 
to eliminate operating-room contamination, there was 
a continuance of wound infection in the surgical wards, 
it was concluded that it must be due to a metastatic 
blood infection from the primary pharyngeal and ton- 
sillar lesion. 

At the same time that infections were occurring in 
the general surgical wards, or even earlier, there was 
| similar difficulty in the nose and throat surgical 
wards. It seemed that fully half of the uncomplicated 
septum and tonsil operations were being followed in 
one or two days by a sudden rise of temperature asso- 
ciated with sore throat, or occasionally an erysipelas, 
sinus or ear infection. From these infections the same 
type of hemolytic streptococcus was recovered as 
found in the general surgical wards. 

So serious had the situation become in the surgical 
service that all operations, except emergencies, were 
suspended, in order to investigate the cause and ascer- 
tain the means of control of the too frequent surgical 
complications caused by the hemolytic streptococcus. 
This investigation disclosed that there was a true epi- 
demic of streptococcic sore throat in several of the 
wards of the hospital. The distribution of the cases 
was distinctinctly localized in wards which were related 
either to the primary acute throat wards or to the 
surgical wards, these being more particularly the influ- 
enza wards to which acute throat patients were some- 
times admitted on undetermined diagnoses, and con- 
valescent surgical wards fed from the surgical wards 
in which the epidemic was first recognized. In one 
convalescent surgical ward of about thirty patients, 
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six new cases were found at one evening inspection, 
all presenting a rather serious condition with symptoms 
very suggestive of an outbreak of influenza, all of 
which patients later developed very severe and typical 


throats. In addition to these ward epidemics, several 
cases developed among the hospital corpsmen, both 
from the infected wards and from other wards, the 


latter being evident contacts with the former in the 
corpsmen quarters and tending to spread the epidemic 
over the entire hospital 


SYMPTOMS 


The subjective symptoms of the most typical case 
at the height of the epidemic were quite constant and 
As accurately as could determined, the 
period of incubation was two or three days, this judg 
ment being based on the earliest cases developing in 
new men entering the hospital. Usually there were 
prodromal symptoms a few hours before the acute 
onset of the fever. These were an indefinite feeling 
of malaise and a loss of appetite, for which a laxative 
frequently was requested. The temperature was taken 
without showing any rise. Frequently during th 
period a beginning localization in the throat was noted 

~a slight dryness and soreness. The onset of 
was sudden and accompanied by alternating warm and 
chilly sensations, sometimes a distinct chill, dizziness, 
prostration, very severe frontal headache, a slight stiff 
ness and soreness of the neck, and mild back, muscle 
and joint aching. Thus far the onset was typical only 
of the onset of any severe acute infectious disease, 
and particularly liable to be confused with influenza 
during an epidemic. 

Within twelve hours, however, localizing symptoms 
appeared that clearly differentiated the disease from 
influenza. The throat became very sore so that swal- 
lowing was painful and there was a tendency to expec 
toration of mucus and saliva. Occasionally this sputum 
was blood-stained from pharyngeal hemorrhages. Very 
soon after the development of the throat symptoms, 
within one or two days from the onset, the systemic 
symptoms largely disappeared, with a coincident drop 
in the temperature, so that the patient felt fairly com 
fortable except for the fact that the throat remained 
very sore and swollen. 

The objective localizing symptoms related entirely 
to the pharyngeal lesion. At the onset the throat was 
not characteristic. There was a general vascular injec- 
tion of the lateral and posterior pharyngeal walls, 
sometimes described as a beefy red throat, with not 
much swelling or exudate. This condition gave the 
dry, slightly sore feeling noted, and can be found in 
the onset of almost every acute infectious disease. The 
tenderness at onset was usually more noticeable than 
in the onset of influenza, thus indicating early the site 
of the characteristic local lesion. Very rapidly, within 
twelve to twenty-four hours, this local lesion appeared 
It consisted of a swollen, very dark red, lateral, 
pharyngeal and tonsillar region, with a beginning thin, 
grayish-white, slimy exudate over the crypts of the 
tonsils. In the absence or the fibrotic condition of the 
tonsils, the lymphoid tissue of the lateral, posterior 
and nasopharyngeal walls was involved, with less evi- 
dent exudate. All grades of local lesion were present, 
from a simple injected pharynx with rapid return to 
normal, to an extremely swollen and painful condition 
of the tonsils, covered over entirely with a slimy, 
grayish membrane suggesting diphtheria, or the crypts 
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and supratonsillar fossa may form foci of ulceration 
sometimes coalescing into large ulcers covered with a 
dirty, yellowish-white membrane very similar to the 
so-called Vincent’s angina. 


CLINICAL CHART AND BLOOD PICTURE 

The temperature curve is not especially character- 
istic. In typical severe cases it mounts from normal 
to 104 I. within an hour or two, remaining high one 
or two days and returning to normal within a similar 
period. The recovery from systemic symptoms is even 
more rapid than the drop in the temperature, thus dif 
ferentiating the disease from influenza. Another fea- 
ture quite characteristic of this epidemic streptococcic 
sore throat is the frequent relapse or recurrence of 
symptoms and fever, occasionally two or more times, 
at intervals of from two to five days. 

The leukocyte count is generally above normal, 
between 10,000 and 15,000. This is a valuable point 
of differentiation from influenza at the onset, for in 
influenza there is almost constantly a distinct leuko- 
penia. However, this rule of differentiation is not 
absolute, for occasionally at the onset of toxic symp- 
toms of streptococcic sore throat there is a distinct 
leukopenia, total leukocyte counts as low as 4,000 being 
obtained. This is quickly followed by the character- 
istic moderate leukocytosis with no significant varia- 
tion of the differential count from normal. This pri- 
mary leukopenia may be of more constant occurrence 
than is disclosed by routine leukocyte counts on these 
patients, for it is rare to obtain a count before the 
secondary throat lesion is well advanced. The inter- 
pretation of this initial leukopenia is that it represents 
a bacterial anaphylactic reaction from the increasing 
local or general destruction of streptococci. The pri- 
mary symptoms of onset are indistinguishable from 
those of a great number of acute infectious diseases. 
The specific and characteristic reaction of streptococcic 
sore throat, as of all acute infectious diseases, is 
dependent on the nature and site of the local process 
developing subsequent to and as a result of the primary 
bacterial anaphylactic reaction. In streptococcic sore 
throat the secondary lesion is located in the pharyn- 
geal and tonsillar lymphoid tissue. The primary site 
of invasion is in all probability in the same region. 


BACTERIOLOGIC FINDINGS 


The hemolytic streptococcus constantly recovered, 
almost in pure culture from these sore throats, and in 
pure culture from the surgical infections under discus- 
sion, had definite unusual cultural characteristics. The 
colonies on the surface of blood agar (10 per cent. 
defibrinated sheep’s blood in plain agar) were large 
and moist, having the clear appearance of a drop of 
water, or with a slightly opaque or cloudy center as 
drying proceeded. The hemolysis was not marked, 
nor was there a sharply defined outer border, this 
extending very little beyond the outer border of the 
colony at the end of twenty-four hours’ growth. In 
the first culture from two or three cases of wound 
infection and from a few very severe throats there 
was little or no hemolysis at the end of twenty-four 
hours, the growth appearing merely as perfectly clear 
droplets of water with a tendency to confluence. 
Longer growth and subcultures from these showed a 
more distinct hemolysis and less moist colonies. On 
drying, these moist colonies flattened out to a thin 
laver on the surface of the blood agar, sometimes 
showing radial lines or concentric rings. 
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Cultures in glucose bouillon gave at first a unifor 
turbidity, but within forty-eight hours there was note 
a tendency of the growth to accumulate at the sick 
and bottom of the test tube, with final settling an 
partial clearing of the supernatant fluid. 

Smears from the throat showed numerous pus cel! 
and flattened or spherical gram-positive diplococci wit! 
few chains of more than two or three diplococci. Cap 
sule stain gave a suggestion of a narrow capsule, bu! 
not more than can be obtained on numerous organism 
in an albuminous exudate. Smears from the moist 
colomes on blood agar showed large spheric, gram 
positive diplococci in short chains. The capsule stain 
gave no definite capsule, but a wide albuminou: 
envelop of greater density near the diplococeus. In 
bouillon cultures, short chains were formed. These 
streptococci were not soluble in bile, and did not fer 
ment inulin or mannite in Hiss’ serum water mediums 
They gave a distinct acid reaction in glucose, maltose 
and galactose, a slightly acid reaction in lactose, and 
a questionably acid reaction in saccharose and dextrin 
Coagulation occurred in none of the tubes after ten 
days’ growth. They differed from the ordinary Strep- 
tococeus pyogenes and the lung streptococci only in 
cultural characteristics, the latter growing in smaller, 
dry, white, granular colonies on blood agar, and in 
bouillon as a flocculent sediment forming long chains 

This description of the hemolytic streptococcus 
found in this epidemic of sore throat appears to agree 
in every way with that of the writers previously 
referred to in studies of earlier epidemics. 

In several cases of streptococcic sort throat develop- 
ing in the hospital, throat cultures were taken the day 
preceding the onset of toxic symptoms, with negative 
results for hemolytic streptococci. In a few cases, 
throat cultures taken at the onset of symptoms were 
negative, with typical positive cultures obtained on suc- 
ceeding days. One case in particular deserves special 
description to indicate the possibility of typical toxic 
symptoms and positive throat culture but with negative 
throat symptoms : 


A routine throat culture of a convalescent patient ready to 
go to duty was taken, March 3, and was negative for hemo- 
lytic streptococci. On the evening of March 4, he felt a 
little indisposed, with no rise of temperature. The following 
morning at 8 o'clock he felt distinctly ill, with slight head- 
ache; but the temperature was still normal. At 10 a. m. he 
had a sudden, fairly severe chill, with sweating, prostration 
and very severe frontal headache, but no other aches nor 
pains and no discomfort nor symptoms in the nose or throat. 
The pharyngeal wall appeared injected, but there was no 
exudate. A few blood clots were blown out of the nose. The 
temperature by noon was 104 F.; leukocyte count, 5,000 
Throat culture taken in the afternoon gave a pure growth 
of the characteristic moist hemolytic streptococcus. At no 
time was there any throat pain or discomfort, or any exudate. 
A mild relapse occurred four days later. 


Blood cultures were taken in ten cases at various 
periods of the infection from the onset to five days 
following, with negative results. It is well established, 
however, from previous, more severe epidemics, that 
there is frequently, if not constantly, a blood invasion 
by the streptococci from the throat. Clinically this has 
been evidenced by the complications, such as arthritis, 
endocarditis, purpura and spontaneous peritonitis, that 
have occurred in cases. Thus in 173 typical cases of 
the Chicago epidemic,’ there were seventeen cases of 








5. Capps, J. A., and Miller, J. L. (Footnote 3). 
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hritis, three of purpura, five cases of endocarditis, 
i nine cases of tdiopathic peritonitis. Davis and 
enow® state that blood cultures are almost always 
sative when glandular enlargement is pronounced, 
: that streptococci may be recovered at the outset of 
Also, it has been noted by numerous writ- 
that visceral complications occur most often in the 
up of cases that have little or no glandular involve 
nt but marked constitutional disturbance 
(he evidence of a bacteremia in the cases of the 
val Hospital epidemic, although not furnished by 
od cultures, could hardly be more strikingly indi- 
d than by the frequent deep infection of the trau- 
tized tissue of abdominal surgical wounds with the 
racteristic hemolytic streptococcus, following a 


h cases. 


COMPLICATIONS 


The chief and almost constant complication of this 
idemic of streptococcic sore throat was tenderness 
| swelling of the submaxillary and cervical lymph 
lands. There was no case of suppuration except a 
ritonsillar abscess in a considerable number of cases. 
iddle ear and mastoid infection occurred as a direct 
quel in six cases, a facial erysipelas in three. An 
ute arthritis of mild type with no suppuration was 
resent in a few cases. 
Relapses, with fever and typical throat lesion, were 
ite common; in fact, almost characteristic of this 
They occurred usually three or four days 
fter the complete subsidence of fever and of local 
vmptoms, although positive throat cultures remained. 
Deep infection of the surgical wounds was the most 
larming complication. This has been discussed in 
preceding paragraphs. 
\ most noteworthy feature of the complications was 
he entire absence of any symptoms of bronchitis or 
ronchopneumonia in over 100 cases observed. There 
seemed to be no tendency of the infection to extend 
below the pharynx, even hoarseness rarely occurring. 
(his fact is significant on account of the frequent 
tatement and the general impression that streptococcus 
bronchitis and bronchopneumonia begin as a throat 
fection. At the same time that these cases of strepto- 
«cie sore throat were being studied, typical cases of 
treptococcus bronchitis and bronchopneumonia were 
heing received in the pneumonia wards and almost 
iversally gave a negative history and negative physi- 
| findings of a primary throat lesion, the only history 
tained being a slight dry or sore feeling usually 
\tributed to coughing. These facts indicate a distinct 
roperty of specific primary localization of strains of 
hemolytic streptococcus, differentiated with diffi- 
ulty by cultural or morphologic characteristics, in the 
case in the throat with complications related to the 
\joining sinuses and lymph glands, in the other case 
the bronchi with complications related to the lungs 
d pleura. 
Culturally, morphologically, and by the fermentation 
ictions these two types of streptococci can be differ- 
tiated only by the peculiar moist appearance of the 
ood agar colonies of the throat streptococci during 
epidemic of sore throat. The same characteristics 
present to some extent with the lung streptococci in 
imary cultures, these showing large, moist colonies 
d the formation of capsular substance in tissue 
ediums. These particular cultural qualities have been 
ognized by many writers in relation to these and 


“case. 
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other pathogenic micro-organisms and have been inter 
preted as indicating a heightened virulence of the 
micro-organism, produced by rapid transmission from 
animal to animal. In repeated subcultures, neither the 
throat streptococcus nor the lung streptococcus can be 
differentiated from the ordinary Streptococcus pyog- 
enes. Immunity reactions in the hands of other 
investigators have been little more instructive. How- 
ever, the distinct characteristics of unusual infective- 
and of specific primary localization of the 
epidemic throat streptococci and of the epidemic 
bronchopneumonia streptococci indicate fundamental 
principles controlling acute infectious diseases. 


ness 


EPIDEMIOLOGY 


From the preceding description | do not believe there 
can be any doubt that this epidemic of sore throat was 
identical clinically, pathologically and bacteriologically 
with the streptococcic sore throat epidemics of 1911 
and 1912 in Boston, Chicago and Baltimore. On 
account of the generally accepted idea that milk con- 
tammation was the chief, if not the only, source of 
infection in these and similar epidemics in the past, it 
is necessary to analyze the situation at the U. S. Naval 
Hospital for the possibility of such a source. 

The milk supply to the Naval Hospital during the 
epidemic has been from the Hood’s dairy, which sup- 
plies all parts of Boston and adjoining cities and is 
one of the largest and most modern in this section of 
the country. The milk received at the Naval Hospital 
is issued to every ward and given to all patients. There 
are twenty-seven wards averaging thirty beds each, 
making the census of the hospital about 800. A milk 
borne infection would be expected to appear simul 
taneously in every ward, but this was not the case 
The first wards infected were the nose and throat 
surgical wards and the general surgical wards, all 
situated in the main permanent brick building. The 
infection in the nose and throat wards really preceded 
that in the general surgical wards. The second focus 
of infection was in the throat infectious wards into 
which throat patients were entering from the outside 
and were being transferred from the surgical wards 
The next wards infected were the influenza wards, 
which frequently received early throat cases with 
undetermined diagnoses, and the convalescent surgical 
wards, recruiting from the infected surgical wards 
All other wards in the hospital were free from throat 
infection at this time, three weeks after the onset of 
the epidemic, during which time more than fifty recog- 
nized cases had developed. Among these were several 
hospital corpsmen on duty in the infected wards. From 
them the epidemic spread to the corpsmen quarters, 
and from this focus of infection cases began to appear, 
one or two at a time, in various wards throughout the 
hospital, and is continuing at the present time in this 
manner. Several physicians and nurses have con 
tracted the disease. 

This manner of spread of the infection indicates 
contact infection and strongly opposes the idea of milk 
as the carrier in this epidemic. Cultures of the milk 
revealed no hemolytic streptococci. The simplest and 


least artificial explanation of the spread of such an 
epidemic disease is by contact with infected cases. 
This is supported by the experimental transmission of 
the characteristic streptococcic sore throat to volun- 
teers during experiments in the transmission of influ- 
enza conducted by the Navy and the Publi 
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1438 EPIDEMIC OF 
Departments at Gallops Island, Boston Harbor. This 
was effected by the direct transfer of throat exudate 
from patient to volunteer 

The factors determining the infectiveness of a micro- 
organism in an acute infectious disease are very poorly 
understood, but it is certain that the mere presence of 
the hemolytic streptococcus in the throat does not 
necessarily mean that the case is infective. The infec- 
tiveness or virulence in epidemic disease is more prob- 
ably determined by a combination of anaphylatoxin 
and pathogenic micro-organisms in the droplet or other 
vehicle of transmission, to make possible the infection 
from such a small quantity of material. This has 
recently been emphasized by Rous, Robertson and 
Oliver,’ who found, in trying to develop an antipneu- 
mococcus serum in dogs by using an infected tissue 
antigen, that dogs, although quite resistant to pneumo- 
coccus broth cultures extremely virulent to mice, suc- 
cumbed to a very small amount of tissue or blood from 
a rabbit in the terminal stages of pneumococcus 
septicemia. 

\n analysis of the evidence brought forth in 1911- 
1912, generally accepted as proving that epidemic 
streptococcic sore throat is milk-borne, shows that the 
conclusions were considerably overdrawn and have 
excluded a considerable amount of evidence which 
would indicate otherwise. lor example, in the Boston 
epidemic,’ although circumstantial evidence of milk 
transmission is fairly conclusive in regard to the epi- 
demics of Back Bay and Cambridge, it is less conclu- 
sive in regard to the epidemic of Brookline, and fails 
completely to explain the epidemics in Hudson, Marl- 
boro and Southboro. Thobald Smith,’ in a later 
analysis of seven small epidemics in the region of 
Boston and investigation of the milk supply supposed 
to have caused these epidemics, recovered in only one 
instance in milk a streptococcus comparable to those 
found in the epidemic, and this from the three normal 
udders of a cow that had one infected udder. In Chi- 


cago,” the epidemiologic evidence was more complete, 
yet milk contamination does not explain satis- 
torily the increase of virulence of a common micro- 


organism until it is capable of causing severe anaphy- 
lactic symptoms and metastatic invasion in the human 
body. This increase of virulence must have been 
effected by rapid repeated human transmission, and 1s 
hardly conceivable by any form of mastitis in the cow, 
which would tend to decrease the virulence of a micro- 
organism as specific in its manifestations as the hemo- 
lytic streptococcus of epidemic sore throat. The 
evidence of milk contamination in the Baltimore epi- 
demic* was very meager, hardly more than a suppost- 
tion seized on by public health authorities to pacify 
an agitated public. 

A complete explanation of the epidemiology of this 
disease is still lacking. Milk contaminated by an acute 
case on the morning of its distribution may be a con- 
tributing source of some localized epidemics, but the 
burden of proof certainly rests with those who would 
be satisfied with this explanation of all epidemics. The 
claim that such a common carrier as milk or water 1s 
necessary to explain the explosive nature of such out- 
breaks of epidemic disease is reasoning from an 
unestablished premise and is less easily accepted since 








6. Rous, Peyton; Robertson, 
me Production of Specific 
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our recent experience with influenza. The means of 
rapid spread in a community of a virus which has 
become extremely infective are so manifold by direct 
contact of individuals in present day society that it 
rarely possible to have any idea of the source of infe 
tion from such ambulatory diseases as influenza and 
streptococcic sore throat. 


MEANS OF CONTROL 


An epidemic infection of streptococcic sore throat in 
surgical wards, with metastatic invasion of operation 
wounds, becomes a much more serious and urgent 
problem for control than an epidemic of sore throat 
in a civil community. Immediately on recognition of 
the serious surgical condition present, all operating 
excepting emergency cases, was discontinued and 
survey of the surgical wards was made to discover 
acute cases and carriers of the hemolytic streptococcus, 
particularly the moist or mucoid hemolytic streptococ- 
cus characteristic of this epidemic sore throat. An 
occasional case of sore throat had been noted previ 
ously in the nurses and corpsmen on duty in the 
surgical wards, for which they had been off duty a 
day or two, or in some cases not at all. In the surgical 
wards, numerous carriers of the characteristic moist 
hemolytic streptocuccus were found; for example, in 
one ward there were five carriers among two nurses 
and seven cOrpsmen, with three additional carriers of 
the ordinary hemolytic Streptococcus pyogenes. 

These carriers of hemolytic streptococci were all 
removed from the surgical service; all throats were 
observed frequently, and cultures were taken on the 
least complaint or on the appearance of physical signs. 
When a new throat case developed among the patients 
in the wards, the patient was immediately isolated and 
removed from the ward, if possible. A so-called clean 
ward was established and most carefully controlled, 
including all new cases entering the hospital for opera- 
tion. 

After about three weeks’ discontinuance of oper- 
ating, work was resumed again, the control of physi- 
cians, nurses, corpsmen and patients for hemolytic 
streptococci being, however, continued. For a time 
operations were not performed on any patient showing 
hemolytic streptococci in the throat on entrance. Later 
this rule included only those showing the moist colo- 
nies. No more postoperative streptococcus infections 
have occurred, although there are still occasional cases 
of this characteristic streptococcic sore throat occurring 
in corpsmen and patients throughout the hospital. Also 
many new cases have been admitted to the throat wards 
from outside stations, which shows that the infection 
is widely spread over the district. 


CONCLUSIONS 
1. An epidemic of hemolytic streptococcic sore 
throat has prevailed during February, 1919, at the 
Ki S. Naval Hospital, Chelsea, Mass. 

This epidemic infection has been comparable in 
clinical pathologic and bacteriologic findings with the 
epidemics of streptococcic sore throat reported in Bos- 
ton, Chicago and Baltimore in 1911 and 1912. 

3. Attention was first called to the presence of an 
epidemic at the Naval Hospital by the numerous 
instances of postoperative rise in temperatures in sur- 
gical cases, associated with sore throat, and subsequent 
infection of the primarily clean surgical wounds with a 
peculiar hemolytic streptococcus. 
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The symptoms of onset of the sore throat were 
racteristic of acute bacterial anaphylaxis—sudden 
liness, dizziness, tever, headache, backache, general 
g and prostration, with occasionally an initial 
ypenia 
Che secondary symptoms localized in the tonsils 
lateral pharyngeal walls, with complications refet 
to the submaxillary and deep cervical lymph 
is, the nasal sinuses, the middle ear and mastond, 
and by metastatic infection to the surgical 
ls and the jomts. In no case was there a 
ting bronchitis or bronchopneumonia. This stag 
disease was constantly associated with a moder- 


Tace 


com 


le ukocytosts. 

The micro-organism constantly recovered in 
st pure culture from the throat and the infected 
hemolytic 


droplet like 


ds was a 
moist, 
liums 
lhe hospital epidemic originated in the nose and 
at surgical wards, from which it spread by contact 
ther wards. There was practically no possibility 
spread by milk contamination. 
8. Control of the epidemic was effected by suspen- 
of all operating for a period of three weeks, 
mediate isolation of all acute throat cases, and elim- 
tion from the surgical service of all carriers of 
molytic streptococci. 


strept coccus, growing in 


colonies on blood 


agar 
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[here are numerous references in general literature 
instances in which eye affections have hampered 
listinguished persons in the performance of their 
labors. Most of these references are to be found in 
ographies, but, so far as I know, there are few 
stances of the person afflicted having written an 
ount of his symptoms that would enable an oculist 
make a diagnosis, and to prescribe with a reasonable 
gree of accuracy the remedy that would have 
cestored the patient’s eyes to usefulness. 

[he most interesting case of this kind is in Samuel 
‘epys’ famous Diary. It is generally known that this 
nique document came to a premature end when its 

thor was but 36 years old, and that the cause that 
rced him to give up this work was that his eyes 

e out completely for close work. But it is known 

ly to attentive readers of the Diary that so detailed 
the description of his symptoms that a diagnosis can 

made and a good guess ventured as to the remedy 
would have enabled him to continue his work. 

the story of Pepys’ sufferings, as recorded in the 

iry, has been so well edited by Mr. D’Arcy Power 

t I shall quote freely from his article published in 

ume I of “Occasional Papers Read by Members 

the Samuel Pepys Club, 1903-14." Indeed I have 

ind it quite necessary to make use of Mr. Power's 
iotations, for a number of them are not contained in 
y.ten volume edition of the Diary, published by 
iodd-Mead and Company, 1889. 


he first record of any complaint about his eyes is made by 
Pepys on Jan. 19, 1663-1664, when he was nearly 30 years 
, and had been rather worried by an unreasonable jealousy 
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amd be 
mpoute to 


Ava ni. 


writing 
ome glasses 
> he will bringe 
yw me what he 
October 11, there 
‘ “ae 
I nad 
] 


following in loose 


taken Journal 
papers 
vet time to enter them in my 
having made my eves 


winter to do it.” On Dee. 13 


morning attempt 


1666 r the se 


} 


or four days | perceive my overworking of my eyes by can 


! day | 


light do hurt them as it did last winter. that 
then 
so that | 
Three days later: “ home by 
to supper and to 
today, and I can not impute it to anything but my 
in the dark tonight, for that it 

of light that sore On 
writes: “I do truly 
that 


excess of 


well and do get them right, but after candle haht 


begin to be sore and run. intend to get some green 


spectacles.” water, and 


read and so to bed, my eves being better 


being much 
tind only 


| plainly Excess 


makes my eves Christmas eve, he 
tind that 
weak 


them 


| have overwrought my eves, so 
and apt to be and all 
that to candle-lght | 
snow 


they are become 
light 
am forced to sit by 
day, my eyes are very bad, and 


Lord Bruncker do 
greene spectacles, which | do.” 


now tired, 


makes 


sore, so 


" adding, “the upon the ground all 


will be worse if not helped, 


so my advise as a certain cure t use 


Later on the same day | 
this evening did buy me a green spectac! to see 


pair ot cs 
Then ! 


whether they will help my eyes or no. ome, 
Tian sit egy? ~ pg Rage 


Year 


ves became 


to my office, and did 


and so home to supper.’ On New 


with his accounts, “till my « 


very 
) bed 


' 
omplain of his eyes 


then did give over, and supper and t 
Pepys does not 


1667, 


agall 


when “Il close my thee all the after: 


of hand my papers which, by the late hollidays 


were grown too many upon my hands, to 
nd therefore at it as late as my eves 


April 22 


so home to sing, and to bed, my eves 


did business till my 
Aug. 3, 1667: " . . my 


ngw upon very little overwork: 
me much.” Sunday, August 4 
till might in writing with m 
act int 
unti! night to 


home to 


of the expense and d 
that | 
supper and to 
although | have every re 
which every day grow wors 
4: “At b 
the dra ight ot a 


_ounc 1 


isiness till 


tomorrow. 
spoiling of my eyes I fear.” The next 
since last night's them tl 


see, besides tl 


stra iw ot 


e pain which I have in the 


\t the beginning of this winter Pepvs t 


to get his defective sight improved, for 


and went to Turlington. 
maker, for advice, who disuades me from u 
but rather young ones, and tell me that not! 


took a coach 











1440 





AMETROPIA 


my eyes more than for me to use reading glasses which do 


magnify much.” Mr. Turlington’s advice was superlatively 
wrong, for he was clearly recommending Pepys to use con 
Cave glasses when in reality he needed convex ones. It 1s 
probable that the spectacles were tried and found unsuitable, 
tor he never bought them, and on the 14th, he writes: “So 
home to supper and to bed, my eyes being bad again; and 
by this means the nights nowadays do become very long to me, 
longer than I can sleep out.” In his survey of April, 1668, 
he says that he is in “some trouble for my friends and 
more for my eyes, which are daily worse and worse that | 


dare not read almost anything.” 


We read no more about the state of Mr Pepys’ eyes for 


the next six months, until June 20, 1668, when there is an 
ent So we home and there able to do nothing by candle- 
light, my eves being now constantly so bad that I must take 
present advice or be blind. So to supper and to bed.” Hits 
eyes must have been more than usually painful at this time, 
for on June 29, nine days later, he writes towards 
St. Jam and | stop at Dr. Turberville’s and there did 
receive a direction f ome physic, ind also a glass of some- 


thing to drop in my eyes; who gives me hopes that I may do 
well On the following day: “Supper about eleven at night; 
after hed bad, but 


ipper, parted, and to bed, 
But, however, | 


and so my eyes 


not worse, only weary with working very 


yes being spoiled and 
me to that | 


melancholy under the fact of my e 


not recovered: for | am ce am not able to read 


out a small letter, and yet my sight good for a little while | 
can read, as ever they were | think.” On July 13: “This 
morning | was let blood, and did bleed about fourteen ounces, 
towards curing my eyes.” July 31: “The month ends mighty 
ad with me, my eyes being now past all use almost; and I 


am mighty hot upon trying the late pri 


ted experiment of 
paper tubes Hlis eyes were so bad at this time that he made 


his boy (August 2) “read to me several things, being unable 


} 


nowadays to read myself anything above two lines together, 


but my eyes grow weary.” August 1] at the office 
all the afternoon till night, being mightily pleased with a 
little trial | have made of the use of a tube-spectacal of paper, 


tried with my right eve.” The result of the trial must have 
Leen satisfactory, for on the 12th he went to the play and 
vy “Macbeth.” and “then home, where the women went to 


making my tubes.” But the improvement was not long main- 


ined, as on the 15th: “So home and to my business at the 
‘ e my eves bad again, and so to bed.” 
Feb. 16, 1668-1669 my eyes mighty bad with the 


licht of the candles last night, which was so great as to make 
ny eves sore all this day, and do teach me a manifest experi- 

that it is only too much light that do make my eyes 
Nevertheless, the help of my tube and being 


ing my mind of five or six days journal, | did 


ment 
sore. with 


caesirous Of @as 


venture to write it down from ever since this day se’nnight, 


and think that without hurting my eyes any more than they 


were before, which was very much, and so home to supper 
and to bed ” Even at the play house in a good place 
among the ladies of honour he “was in mighty pain to defend 


light of the candles.” 
thirty birthday complaints 
about his eyes become even more frequent and always in the 


mvself from the 


rom his sixth onwards the 


same strain and they were so painful on many occa- 
ons that he was obliged to curtail even his play-going. 

Some extra work that he did the latter part of March led 
Lim to attempt to get relief, for on April 29: 
“Up and to my office thither Lead with 
with a tube fastened within both eyes; which with 
the help which he prompts me to, of a glass in the tube, do 
ontent me mightily, and then 


make another 


awhile and comes 


my vizard, 


he being gone, to write 
and did it with the 
vizard, the tube being fixed to it, and do find it 


journal for the last twelve days; 
help of my 
mighty manageable, but how helpful to my eyes this trial will 


' 
Gaown my 


show me 
tubes altered with his usual ingenuity, for 
“Up to the office and there comes Lead to me 


Pepys had the 
on May &, 1669 
and at last my vizards are done and the glasses got to put in 
and out as | will; and I think that I have brought it to the 
utmost, both for easiness of using and benefit, that I can; so I 
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paid him 15s. for what he hath done now last in finishing them, 
and they I bope will do me a great deal of ease. At the office 
all this morning and this day the first time did altar my side 
of the table after eight years sitting on that next the fire. 
But now | am not able to bear the light of the windows in 
mre. es 

The vizard and the change of position proved of small use. 
however, for on May 16, 1669: “Dined at home and | 
all the afternoon drawing up a foul draught of my petition 
the Duke of York about my eyes for leave to spend three or 
four months out of the office, drawing so as to give occasion 
to a voyage abroad, which I did to my pretty good liking.” 


Having obtained his leave, he spent the remaining 
days of the month in making preparations for the 
holiday, and the Diary ends on May 31, 1669. 


And thus ends all that I doubt I shall ever be able to do 
with my own eyes in the keeping of my Journal, I being n 
able to do it any longer, having done it now so long as to undo 
my eyes almost every time that I take a pen in my hand; and 
therefore what ever comes of it I must forbear; and there 
fore resolve, from this time forward, to have it kept by my 
people in long-hand, and must therefore be contented to set 
down no more than is fit for them and all the world to know: 
or, if there be anything, which cannot be much now my 
amours to Deb. are past and my eyes hindering me almost al! 
other pleasures. I must endeavor to keep a margin in m) 
book open, to add here and there a note in shorthand with 
my own hand. And so I betake myself to that course which 
is almost as much as to see myself go into my grave; for 
which and all the discomforts that will accompany my being 
blind, the good God prepare me. 


This pathetic renunciation was written just two 
hundred and fifty years ago. To the oculist of today 
it is clearly evident that Pepys’ dread of blindness was 
unfounded, as he discovered in the course of his long 
life. Had his sufferings been due to simple hyper- 
metropia it is pretty certain that in the many trials of 
glasses that he made, some lens should have corrected 
this defect and relieved his asthenopia, but no such 
relief is recorded. Therefore, it is logical to conclude 
that an additional astigmatic error was responsible for 
the continuance of the trouble. As astigmatism was 
not known until nearly two hundred years later, poor 
Pepys’ case was quite hopeless and he had to give up 
his Diary. Thus it happened that an error of refrac- 
tion deprived the world of an untold number of literary 
and historical contributions that would have been of 
inestimable value. 

Mr. Power, after consulting with some of his 
confréres, comes to the conclusion that the lenses that 
would have corrected Pepys’ ametropia are, + 2 D. 
sph-+-0.50 D. cyl, ax 90. These lenses he had ground 
and mounted in a silver spectacle frame modeled on 
one that came to America in the Mayflower in 1620. 

Now two hundred and odd years later comes a 
“modern instance.” In August, 1893, Mr. J. R. from 
Boston consulted me regarding an asthenopia of long 
standing. He gave the following history: His eyes 
had given him trouble from the time that he started 
in school. At first he was troubled only when using 
them by artificial light, but they gradually grew worse 
until at times he was unable to study even by é@ay- 
light. He had severe eye pains and headaches and 
had to be taken out of school two or three times a 
year. The work of preparing for college entrance 
examinations completely prostrated him, and he was 
sent to recuperate in Europe for six months. The 
profession that he had chosen was civil engineering, 
and he had set his heart on entering the Massachusetts 
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itute of Technology, before his nineteenth year. 
had already lost over one year in preparatory 
ol, this additional setback was a great disappoint- 
\Vhen his eyes began to trouble him he was taken 
1 oculist who prescribed glasses and advised com- 
te rest from close work. While in Europe, he saw 
cculist who prescribed stronger glasses and told 
to engage in some business that would not require 

| work with his eyes. 

h improved by rest and change of climate, he 
irned to Boston and commenced the study of civil 
neering. His eyes soon began to give him trouble 
| in two months he was obliged to take another rest 
managed, however, to get through the first year, 
| after three months’ vacation in France, he started 
his second year, soon broke down, and finally 
vuinced his cherished ambition of becoming an 

vineer. His father was a merchant, and although 

R. disliked a commercial career, he was obliged to 
into business and for the last ten years has been at 
head of his father’s establishment. But, he has 
er been able to use his eyes for close work. 

\Vhen I read Mr. Power’s interesting article, Mr. 

s case came vividly to my mind. For not only were 

symptoms and the error of refraction in both cases 
ich alike, but the circumstances that in both instances 
evented a proper correction of the ametropia were 
alogous and the final renunciations were the direct 
itcome of these circumstances. 

Mr. R. had 2 diopters of hypermetropia in each eye 
ind was wearing for distance +2 D. sph, with which 
his vision was 20/20—. For reading he was wearing 

2.75 D. When in the process of testing his eyes, 
having found that | could not improve on his +2 D. 

th any spherical lenses, | started to try cylindrical 

uses, Mr. R. remarked that cylinders had been tried 

ore, but that he never had been able to see so well 

th them. As it turned out +0.50 cyl did make 

inatters worse, but +-0.25 cyl added to the +2 D. sph, 

Rk. E. ax 120, L. FE. ax 45, brought the vision up to 
full 20/20. 

Che last test that Mr. R. had for distance glasses 

is made in 1871 or 1872, and as at that time the 

st cases contained no quarter diopter cylinders, his 

tigmatism was not discovered, and consequently his 

sthenopia continued unabated. Why, when he was 

sted for reading glasses in 1889, the error was not 

tected I can not understand, for there was no uncer- 

nty about the improvement in vision when the cylin- 
was put in place. 

| did not see Mr. R. after my work was finished, 

two months later I received a letter from him in 
hich, after informing me that he was using his eyes 
th perfect comfort and that he spent his evenings 
levouring” books that he had been unable to read 
the past, he ended his letter with this sentence: “It 
truly tantalizing to realize at my age that my life 

s been ruined and all my ambitions shattered by an 

tigmatic error of a quarter of a diopter.” 








Destroying the Fly.—As 99 per cent. of flies are bred in 
se manure, the proper care of horse stables means fly 
nection. Although the house-fly is the chief carrier of 
hoid germs, the little fruit-fly, genus Drosophila, 
tally breeds in overripe or decaying fruit may 


which 
breed in 


man excrement and therefore should be guarded against.— 
S. Department of Agriculture. 
ishington, 1908, p. 106. 
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NARCOTIC DRUG ADDICTION AS REG 
ULATED BY A STATE DEPART 
MENT OF HEALTH 
THOMAS S. BLAIR, MD 
Chief, Bureau of Drug ( t Pennsylvama Department of Hea 
HARKIS . ra 
By an act of the Pennsylvania General Assembly 


1917, concurrently with the | 
Congress, the Harrison Narcotic Law, to all 
and purposes, was placed on 


commonwealth Under 


session of! 


the statute books of the 
of the st ite, 
the department of health regulates the possession, ets 


the police power 


of certain narcotic drugs now under the control of the 
United States Bureau of Internal Revenue as relates 
to interstate commerce. But special prov the 
Pennsylvania act make it unlawful to supply the named 
drugs in any quantity whatsoever to known habitual 
users thereof, except m pursuance ofa prescription of 
a duly licensed physician or dentist, and physicians 
may, under proper regulations, and after a physical 
examination of an addict and a report in writing, take 
addicts under treatment, in good faith, for the purpose 
of curing the habit, and not merely for the purpose of 
satisfying a craving for the drug 


isos 7 


Section 5 of the Pennsylvama act prohibits admin- 
istration of these drugs to any person except under 
the advice and direction, and with the consent, of a 
duly licensed physician or dentist; but a dentist may 
not treat an addict 

Records must be kept of administration except in an 
emergency case. Inspections and reports are provided 
for, as directed by the commissioner of health 
Licenses of physicians and others may be suspended 
and revoked on conviction of violation of the act or 
for being a drug addict. Veterimarians may not sup 
ply the named drugs for the use of a human being, 
but may administer them to an animal which has been 
regularly examined and is under their care 

The commissioner of health was authorized to estab 
lish, in the department of health, a bureau or division 
for the purpose of enforcing the provisions of the act, 
to require reports to the bureau, and, under the powers 
conferred on him, to issue rulings and orders 
for enforcement. 

Under the provisions of the act, the bureau of drug 
control has been created, and, by means of monthly 
reports covering all purchases of narcotics by physi 
cians and other professional persons, statements from 
all registered retail druggists of every prescription car 
rying material quantities of narcotic drugs and giving 
the names of the patients and physicians, registration 


~ 


necessary 


of addicts, inspections, police investigations, detective 
work, and a clinical study of addicts themselv« i 
followed up intensively in a “This Means You 
paign—is accumulating dependable data which justiiy 
some comment 

From the pharmacologic 
commonly fail to different 


narcosis. 


point of view, pl 
late between narcotism a 
Narcotism is stupor due to narcotics, whil 

narcosis is the aggregate of influence or efiect from 
continued use of narcotic substances. The latter con 

stitutes a syndrome, a more or less permanent toxica- 
tion, which is relieved only by renewed intoxicating 
doses of the enslaving drug, which, in turn, continue 
the narcosis or toxication, and so on indefinitely. While 
drug addiction may be considered as a vice, a dis 
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a habit; while it may be viewed sociologically, crim- 
inologically or psychically, it is, at base, a prolonged 
toxication. The other matters are incidental, serious 
though they may be 

Many physicians who have chronic or painful con- 
ditions to meet in practice, and who prescribe nar- 
cotics for relief, do not seem to realize the danger of 
addiction, and the fact that the final state of the addict 
with disease is more aggravated than if narcotics were 
never prescribed or were used most sparingly. The 
result is that about one half of the addicts reported to 
us are diseased persons. We consider them victims 
ot poor therapeuti Ss 

Sporadic, half-way measures of repression are a 
failure, for commercial effort steps in and offsets all 
the good done, and peddling of drugs, “underground 
trafhe,” and illicit professional use become aggravated 
by such measures. Only by a sustained and every-day 
etiort, constantly followed up, 1s good accomplished. 
General propaganda, while useful incidentally, does 
not reach the persons involved, and serves only to 
attract attention to evils that are soon forgotten unless 
it is the daily business of certain capable people to 
ferret them out 

We find it necessary to give as much attention to 
the village as to the large city, for we find that, as to 
relative population, there is more free and unrestrained 
addiction in the small places than in the large cities. 
rhe larger number of our bad reports come from com- 
munities of from 3,000 to 30,000 population, many ot 
them within easy reach of large centers of population. 
But this statement must be qualified by the further 
one that in the slums and vice districts of the cities 
may be found the largest pro-rata indulgence in drugs, 
although the vicious population is relatively small, even 
in the larger places. Furthermore, the federal author- 
ities, and some city police departments—by no mears 
all of them—exercise a large measure of controi in 
the cities, while the addicts in small places, and out- 
siders going there for supplies, have rather free rein. 


SOURCES OF SUPPLY 

So far as we have been able to ascertain, prescrip- 
tions by physicians constitute the main source of sup 
ply by addicts, that is, taking the state at large. Much 
of this catering to the addict is unconscious on the 
part of the average physician, for there is always a 
plausible excuse offered, and the physician is unaware 
of the fact, as shown by our records, that most of 
these addicts visit several physicians. When we intorm 
the physicians by mail of the facts in the cases, most 
of them are astonished; they have yet to learn the 
psychology of the addict. Then, there are many piy- 
sicians of ready sympathy who think that the laws are 
oppressive and who forget that addicts lie; these phy - 
sicians are exploited most shamelessly. 

Smuggling is probably the next largest source of 
supply ; but of this matter we have little exact knowl- 
edge, since its elimination lies within the province of 
the federal authorities. 

Physicians prescribe narcotics for plausible stran- 
gers, who get the prescriptions filled, and it is common 
to find forgeries presented soon after. Many forged 
prescriptions are collected in our work. Recently, at 
our instance, a woman was arrested for forging 
twenty-six prescriptions and thus illegally coming into 
possession of narcotics; and yet five physicians were 
writing prescriptions for her. Two of them wrote on 
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scraps of paper with pencil. 
to be forged. 

Some forgers steal pads of prescription blanks from 
physicians and druggists; sometimes they steal the 
drugs themselves, or get confederates to do so. We 
apprehended two of these men, but had to release them 
because the physicians would not appear against them 
Such tactics simply encourage such thefts and discour 
age the police. Many physicians write prescriptions so 
illegibly that they cannot themselves tell the genuine 
from the forgeries. 

Some physicians order their drugs from supply 
houses that shade the price and sell short weight. The 
possibilities here are immense as regards narcotic 
drugs. 

Physicians write many prescriptions for preparations 
exempt under the provisions of the Harrison law, 
more especially for paregoric. Thousands of prescrip- 
tions for paregoric are written by Pennsylvania physi- 
cians for use by adults, despite the fact that the ordi- 
nary use for this preparation is in treating children. 
The Harrison law does not interdict its sale, and many 
druggists sell it freely. Most druggists realize that 
frequent purchase of paregoric in quantity means that 
the purchaser is an addict who wants both opium and 
alcohol. One druggist, with a store fronting the Uni- 
versity of Pennsylvania, sold more than 2 gallons of 
it in the month of March. We ordered him to cease 
such sales, as they are against our regulations. 


These she found easy 


NARCOTIC DRUGS MOST FREQUENTLY PRESCRIBED 

The federal-law-exempt National Formulary elixirs 
of terpin hydrate and codein, and terpin hydrate and 
heroin, as well as the host of similar proprietary prep- 
arations, are the “best sellers” in the narcotic field, so 
far as our records in Pennsylvania show, and this was 
especially the case during the influenza epidemic. 
Some people take to tippling with codein and heroin 
on their own account. 

Codein is the narcotic appearing most frequently on 
the reports, morphin next, and then preparations of 
opium, followed by heroin and others. Cocain pre- 
scribing is becoming relatively infrequent. Codein, 
however, is rarely prescribed in excessive dosage, 
whereas heroin is very frequently so prescribed, espe- 
cially in Philadelphia. There lies on my desk, just 
received, a report from a small drug store on South 
Eleventh Street, Philadelphia, noting fifty-six prescrip- 
tions for narcotics during the month of March. Fifty- 
one were for heroin, more than | ounce of heroin being 
incorporated in the aggregate number, or, to be exact, 
for these prescriptions were all written in the metric 
system, 35.351 gm. These prescriptions were all for 
addicts alleged to be under treatment for the cure of 
the addiction by reduction, so the letter of the law is 
obeyed. Of course, few drug stores handle so much 
heroin in a month. Naturally, we shall investigate 
every addict appearing on this report, which is difficult 
to do, for as soon as an addict begins to feel the reduc- 
tion he usually goes to another physician and begins 
at the top again. 

Proprietaries not federally exempt are largely pre- 
scribed by physicians, as our records show. Chief 
among them is glyco-heroin; papine is prescribed 
with relative infrequency. Although not under the 
narcotic laws, hydrated chloral is justly considered 
dangerous by the druggists, and many of them are 
reporting prescriptions for this agent, nearly all of 
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reported being for bromidia. I have personally 
ined nine addicts to the latter product. Addicts 
paregoric and proprietary preparations containing 
tics in excessive amounts, 1 pint of paregoric at 
-e being the extreme we have noted. The extreme 
of morphin, reported by a reliable druggist of 
on, was 6 drams at one dose, taken by a woman 
) that city. She died some time later, and the 

ils cannot be ascertained. 


PRESCRIPTIONS 
is a relatively frequent occurrence for the reports 
receive from druggists to carry prescriptions for 
wich as 1 ounce of morphin. There were three 
prescriptions in the January, 1919, report from 
store in a small town in Northumberland 
well as five for 1 dram each. In many 
|| towns, similar prescriptions are written, one from 
small place in McKean County, carrying 1-dram 
riptions written by a single physician during the 
th of March in the aggregate of 145 ounces of 
rphin sulphate. The last is our “prize” record, but 
get numerous others which are not far behind it 
drug store in Dauphin County, during the month 
ebruary, filled three prescriptions, each for 1 ounce 
morphin, and a few months ago filled one for a 
d of gum opium. It is common to find a score 
prescriptions calling for 1 dram of morphin listed 
m the stores of one town in a single month. 
kecords of the foregoing instances, and many more, 
on file here, but are open to inspection only by 
ers of the law, federal or state. Any of the ofh 
rs named are welcome to come and see, provided 
will do something in the matter. So far as we 
ascertain, the Harrison law has not deterred any 
f the prescribers noted. 
We take up each prescription for an excessive 
ount of drug with the physician writing it. Of 
urse, most of these are for addicts; but a surpris- 
gly large proportion of them are for aged persons 
ho are a burden to themselves and to every one else 
hat can the physician do with these people? Many of 
em have been addicts for forty years, and the physi- 
n inherits them from a predecessor who started them 
the drug. But many are pure addicts, a few are 
en of the criminal class. Very many are prostitutes. 
he medical profession faces a problem—one which 
are studying and trying to handle constructively. 
(Jur follow-up on these heaviest prescriptions reveals 
fact that some are written for people living at a 
tance in the country, to save them the inconvenience 
a trip to town; it also reveals another fact, which 
that there are often in the same family two or three 
idicts, only one of whom is known to the physician 
riting the prescription. Occasionally the addict 
vides with a friend who is a secret user. Occasion- 
a heavy prescription by a physician turns out to 
ive been for animals on the farm. 
We do not conceive it to be the function of the 
partment of health to arrest physicians for technical 
iolations. Our interest lies in the line of prevention 
nd public health, with fair and humane treatment of 
ldicts who are victims of circumstances. We care- 
ully collect evidence, evaluating it judicially and from 
clinical standpoint. We issue many warnings to 
iysicians, but report to the authorities the derelict 
nd incorrigible ones, as well as addict physicians and 
‘ntists who refuse treatment for their own cure. 


lrug 


nty, as 
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(ur experience ts that the druggists realize the dan- 
gers of addiction better than do the physicians 
tainly it 1s the druggists, and not the physicians, 
are the better cooperating with us We are 
many obhgations to the pharmacists of the state, 
tically all of whom are registered with this 
while only about one half of the physians have regis 
tered, despite the requirements of the law to this effect 
Physicians voluntarily report addicts to us rarely, while 
the druggists do so very ge nerally 


Ler 
who 
under 


The heavy prescriber of narcotics always justifie 
himself in his own eyes, while the druggist compares 
one physician with another, to the discredit of th 
heavy prescriber and dispenser. Comparatively few 
dispensing physicians are heavy buyers of narcotics 
but there are enough of them to cause much trouble 
The heaviest narcotic purchaser of record with us was 
a physician, now dead, who bought 400,000 one-quatr 
ter-grain morphin pills in one year. He has left 
fearful proposition to his Purchases of 
from 5,000 to 10,000 morphin pills in one year are 
made by a considerable number of physicians, espx 
cially in the north-central district of the state. We 
fear that some of these physicians come to look on 


Successors 


narcotic tablets as so much merchandise, little realiz 
ing the harm they are doing with them, for some 
become very indignant when we write to them about 
it, and explain, in some instances, that the internal 
revenue officials raise no issue with them as to their 
purchases. Of the truth of the latter allegation we 
have no proof, but as there are about 25,000 dealers, 
etc., to imspect in the state, and one inspector can 
adequately examine only six to eight of these in one 
day, a dozen inspectors, constantly working, are 
required to cover the state once a year. Naturally, 
then, a great deal “gets by” without issues being raised 

Hypodermic tablets of morphin figure very prom 
inently in our records of purchases by physicians, and 
a great many prescriptions are written for them, rang 
ing from twenty-five to 200 tablets each. Some phy 
sicians furnish addicts with hypodermic syringes, more 
especially when the addict’s home is remote from the 
physician’s office 

Despite the warnings in the journals and the action 
of the government, heroin seems to be almost univer 
sally used by physicians as a cough sedative. It i 
displacing codein, largely owing to the fact that, pet 
dose, it costs less than codein. In our view, the manu 
facture of heroin should be absolutely suppressed 


CLASSIFICATION OF ADDICTS 


. For purposes of classification we list pure addiction 
addiction with addiction with incurable dis 
ease, addiction in the aged, and addiction of the 
imal. 

On the face of the reports, pure addiction is 
for nearly all addicts claim to have some disease, 


disease, 


rin 


any of these persons can find some renegade physician 
to testify in writing that the individual has diseas« 


Investigation shows the fallacy of most of these 
reports. We believe that pure addiction really consti 
tutes the larger proportion of all addiction. 
Addiction with disease is commonly the result of 
poor medical or surgical treatment, or of none at all 
except by medication, which is usually empiric. In 
relative frequency the diseases named in reports are 
neuralgia, chronic diarrhea, asthma, 
genito-urinary chronic 


cystitis, other 


diseases. bronc} itis, tertiar 
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syphilis, tuberculosis, various surgical troubles, post- 
operative troubles, 
cancer 


cardiac affections, diabetes and 

se it noted that conditions actually justifying the con- 
tinued use of narcotics are relatively infrequent in the 
reports. The report is commonly “incurable,” which 
means nothing to us here, for we find that while some 
of these persons have cancer, various other inoperable 
conditions, etc., most of these reports mean incurable 
addict; that 1s to say, the physician does not care to 
bother with the treatment of addiction, and roughly 
classes addicts as “incurable.” 

xcept in obviously incurable conditions and addic- 
tion, physicians do not like to write “incurable” on a 
prescription or report, for the very valid reason that 
it discourages the patient and his friends, and often 
drives the patient to the quack or the cultist. 


VIOLATORS OF THE LAWS 

We believe that the greater proportion of the worst 
medical violators of the narcotic laws are men past 50 
years of age. Before restrictive laws were enacted, 
narcotics could be freely bought and freely prescribed, 
and many of the elder physicians became accustomed 
to carrying addicts along, and want to do so now. 
mpiricism largely accounts for the aged addict and 
the aged medical offender against the narcotic laws. 
lt is a real charity, in the larger sense, to give aged 
and diseased addicts adequate modern treatment, for 
many can be cured of both the disease and the addic- 
tion in the hands of capable physicians. To take a 
charitable view, misplaced sympathy accounts for some 
physicians catering to drug addicts. 

Catering to addiction has become commercially 
profitable, and it is carried on by two classes, physi- 
cians and pedlers, the latter being a small factor as 
compared with the nefarious activities of a certain 
class of debased physicians who are commonly in 
league with equally debased pharmacists and with the 
underworld. The pedlers we have had arrested are a 
sordid lot, not half as shrewd as the newspapers credit 
them with being. We are accumulating evidence 
against the debased physicians, pedlers, underworld 
folk, and criminal addicts, and are beginning to 
employ the Pennsylvania state police in this work. 
They are one of the finest police organizations in the 
country, and we expect good results from their activi- 
ties. They commonly “get” the man they are after. 

A striking fact revealed by our records is that 
veterinarians are very small purchasers of narcotics, 
despite the fact that the doses they must use are rela- 
tively large. Horses and cattle never have drug habits, 
and they get the drug only when indicated. We wish 
the same could be said of human beings. 


TREATMENT 


Some day, we hope, the treatment of drug addiction 
will be placed on a rational basis. Thus far it has not 
been. True, there are some institutions and a few 
men having excellent results’) The best results we 
have seen were in prisons, and for obvious reasons. 
Perhaps some of the prison methods might be modified 
and applied elsewhere. 

Che gradual reduction method, except in the case of 
addicts with disease, and of aged addicts, appears to 
us to be a failure. The matter is one, primarily, of 
detoxication, and vigorous methods are necessary in 
most cases. Unfortunately, the average physician is 
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opposed to any method of treatment which entails suf- 
fering or discomfort on the part of the patient, 
hence his treatment is a mere bluff. 
the patient with peritonitis, typhoid fever, or pneu- 


and 
Yet he expects 


monia to suffer discomfort during treatment. Until 
the profession at large changes its attitude toward the 
treatment of the drug addict, it will accomplish little 
of definite value. We need a scientific study of the 
problem in the general hospitals, and they are in better 
position to treat the addict successfully than are most 
of the advertised institutions which make a specialt 

of such cases. What is their duty in the premises ? 
We do not feel like dictating in such a matter, for the 
principal function of the health officials is prevention, 
not treatment. We do not recommend any special 


form of treatment, but the state has provided for the 


erection of a special hospital for the treatment of 
alcohol and drug inebriates, which, when completed 
and in operation, we hope will develop worth-while 
methods. 

Our Pennsylvania experiment has thus far justified 
itself, but we are not dealing in illusions. It is on a 
good legal basis, which we hope to strengthen, and 
we are fully impressed with the immensity of our task. 
We believe the department of health is in good posi 
tion to conduct such work. As yet there is little of 
scientific value to guide us, and the medical profession 
is not awake to the perils to society and to public 
health of the various drug addictions, or to what they 
threaten to become after national prohibition is in 
force. 

Statements regarding bad medical reports, as made 
in this article, are recorded with infinite regret. But 
we must face the issues as they actually are. We are 
going strictly by the law and the evidence, and have 
no preconceptions. On the other hand, there is ground 
for great medical encouragement, for fully three 
fourths of the records coming into this office are so 
good that they are merely checked off and filed. 
then, we conclude, justly we believe and hope, that 
ultimately the whole Pennsylvania profession will be 
found working side by side with us in this reform. 
We crave medical interest and noncommercial sugges- 
tion, and will welcome them. 


So, 


RECOM MENDATIONS 


One engaged in such work as we are undertaking 
here is apt to become radical. Be this as it may, 
kindly permit an expression of personal view, for what 
it may be worth. 

After sufficient administrative machinery, both fed- 
eral and state, is developed, I believe that the importa- 
tion and sale of all habit-inducing drugs should be 
made a government monopoly ; that it should be unlaw- 
ful for any physician to prescribe or dispense any of 
these drugs in any but the accepted therapeutic dosage 
under any conditions, or to buy or possess them in 
quantity greater than the legitimate therapeutic needs 
of his own or institutional practice fully justifies; that 
pharmacists be prohibited from selling them in any 
quantity whatsoever, and be allowed to fill no prescrip- 
tion calling for more than the usual therapeutic dosage ; 
and that no ready-made or proprietary product carry- 
ing any narcotic whatever be allowed to be sold. 

I would have an official, not in medical, pharma- 
ceutical or dental practice, in every district, to whom 
every particle of the government supply for the district 
should be sent. It would be his duty to estimate the 
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timate needs of all professional people and to sup- 
hem so much and no more, except in time of public 
rgency or unusual circumstances. To him should 
reported every addict in the district, even imoper- 
surgical cases, as well as all persons requiring, on 
testimony of a physician, doses in the 
ial; and this official would supply to these persons 
h amounts as would appear necessary, humanely 
for the addicts already made, but sternly refus 
» to supply new ones except those with disease which 
sitively demand large doses 
[his plan would yield definite results and would 
ieve the physician of an unwelcome class of work 
t, in the nature of the case, he cannot handle well 
rhaps there would be much medical objection at 
rst; but I believe it would work so well that the pro 
ssion at large would soon come to support it most 
thusiastically. Certainly it would relieve the pro 
-sion of a great amount of narcotic bookkeeping and 
ports, and I believe it would control the problem 
uch better than does any existing plan 


e€XAXCESS of 


ring 
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Che effect of unilateral increase in intrapleural ten- 
‘ion, as seen in pleural effusion and spontaneous 


pneumothorax, on the position of the mediastinal 

rgans, had been well known long before artificial 
pneumothorax was added to the armamentarium of 
phthisiotherapy. Indeed, one of the most important 
signs of pleural effusion and spontaneous pneumo- 
thorax is displacement of the heart toward the sound 
side. Grocco’s triangle as a sign of pleural exudate is 
lso supposed to depend on the shifting of the medi- 
stinal contents toward the unaffected side. 

Most of the information regarding the effect of 
increased intrapleural tension on the mediastinum gath 
ered in previous years was, however, mainly the result 
if observations in cases of pleural effusion. Nitch,' in 

rather instructive article based on experimental evi- 
lence, describes most lucidly the anatomy of the 
mediastinum, laying particular stress on those vulner- 

ble points which are most likely to yield to increased 
intrapleural pressure. He, however, seems to put 
pneumothorax and pleural effusion in one and the same 
ategory. It must be pointed out that the hydrostatic 
pressure of pleural effusion and the pneumatic pressure 
of pneumothorax will not at all behave in the same 
manner, the essential difference being that fluid exerts 
ts pressure on most dependent parts, while air exerts 
pressure equally in all directions. Hence, while fluid 
vill cause displacement mostly of the heart and the 
lower mediastinal organs, air will produce displacement 
f these organs as well as distention of the pleural 
ac at the most vulnerable points, whether this vulnera- 
ble point be at the upper or the lower portion of the 
mediastinum. 


* From the Montefiore Home C: 
1. Nitch, A.: Beitr. z. Klin. d. 


untry Sanatorium 


Tuberc. 18:1, 1911. 
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It has d out by various observers 
that the displacement oft the mediastinum «di 

course of artificial pneumothorax 1s a rather 

The degree of displacement will 
presence or absence ot pleural al 

extent ot the mol 


dual patient, at 


already beer }» inte 


occurrence 
on the 
pericardial adhesions, on the 
the mediastinum im the midi 
amount of pressure created 

\long with marked displacemet 
during the course of artificial pneumothorax, we 
had occasion to observe another phenonenon, of whic! 
so far as we could find, no mention has been n 
before. This phenomenon, though associated wit! 
placement of the mediastinum, is dependent on an 
entirely different factor, and that is extreme distensi 
bility of the pleura. 

\s has been proved by physical signs and contirmed 
by roentgenologic examination, that 
under our observation aA pon ket of pneumo 
thorax extending into the untreated 
inches beyond the median line on a level with the 


it ot the media 


the cases cathe 
showed 
about 3 


first 


sicle tw 








Fig (Case 1) 


Left pneumo 
placed to | 


right; semicircular area 


space to the third rib anteriorly Considering that at 
this area the two pleural sacs meet at the median line 

and furthermore, since, as pointed out by Nitch,' the 
mediastinal this area contains nothing but 
loose areolar tissue, it is surprising, indeed, that we do 
not observe the pneumothorax extending beyond th 
median line more often. It is possible, however, that 
many such cases passed unnoticed. 


Space at 


REPORT OF 
1.—History.—E. H., 
Bedford Sanatorium, June 
tory and previous personal history, 
sional cough for an indet 
disturbing until about one and a 
admission, when 


CASES 


CASI schoolgirl, aged 17, admitted 
18, 1918, with negative famil 

though subject t 
had not had mpt 


half 


cough and expectoration greatly in 


nite time, 
any way years 
\t this time, she also experienced elevation of 
the late hours, the 
104 F. condition 


tempera 
occasionally risiny 


afternoon fever ' 
This continued for about three months 


and considerable loss of weight and 
the patient was admitted to 
in New York City, where 


strength 
for the tube 


a physical examination dis 


an institution 











PNEUMOTHORAX 


arke tration and cavity formation in the upper half of 

e lef ng, imbltrati at the right apex, displacement of 

the | t iderably to the left, and considerable retraction 
the aphragm on the left side. In view of these physical 

t ngs and the rapid progre ot the disease pneun othorax 
Wa ed on the left side, Oct. 16, 1917. Subsequent retills 
t give at regul rit | till March 11, 1918 At no 

me were there e than 600 of gas given. The final 





iter: absence of semi- 
r | ‘ | t right f siernur 
ittrapleural pressure was usually about plus 2 to plus 3 cm 
f water. Roentgenograms taken on various occasions dis 


closed progressive increase in the pneumothorax area and 


splacement of the mediastinal organs to the right 


gradual d 
Che improvement in the patient’s condition was remarkable. 
Che abated, cough and expectoration diminished, and a 
nsiderable in weight was noted, The patient was 
transferred to the Bedford Sanatorium, June 18, 1918. 
Physical I Che left 
throughout except at extreme 


fever! 


increas¢ 


ramination chest was hyperresonant 
the apex. The right chest 
showed impaired resonance from the apex to the second rib 


1 
inerioriyv, 


On auscultation, distant amphoric breathing and 
elicited all the left chest. 
Breathing and whisper of the same character were heard also 
upper part of the first, second 
nd rd s he Iclavicular line he x le 
ind =thire paces to the midclavicutlar line on the right side. 
The ex 


amphoric whisper were over 


over the the sternum and in 
| 

in sound during percussion over the left side posteri- 
was heard all over the left side anteriorly, extending 
ver the upper part of the sternum and to about the mid- 
clavicular line on the right side. There was an area of loud 
amphoric breathing and whispered pectoriloquy just above 
and outside of the right nipple. 

Fluoroscopy and a roentgenogram (Fig. 1) taken June 10, 
1918, disclosed pneumothorax occupying the entire left pleural 


rly 


avity with the exception of the apex, marked displacement of 
the mediastinal organs to the right, and a definite semicircular 
air-containing area extending to about 2 inches to the right 
of the sternum on a level with the first to the third rib. 
Treatment and Course.—Refills were continued at intervals 
of from three to four weeks, the final pressure at most refills 
ot being more than plus 1 cm. of water. The degree of 
mediastinal displacement was gradually lessened, and the air 
containing semicircular area to the right of the sternum 
gradually disappeared, as shown in Figure 2, 
Cast 2.—History—C. P., schoolgirl, aged 16, admitted to 
sedford Sanatorium, July 18, 1918, with unimportant family 
and previous personal history, reported that one and a half 
years before admission she had caught cold, and had begun to 
cough and have pain in the chest on breathing. Afternoon rise 
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of temperature and night sweats soon made their appearar 
with the inevitable loss of weight and strength. She was 

fined to her bed for about three months, when she fina! 
gained admission to the Mount Sinai Hospital, New Yor 
where, on account of continued symptoms, marked involvem« 
of the left upper lobe, and a relatively clear right lung, a kk 
pneumothorax was induced, Feb. 1, 1918. Subsequent re 

were given at the usual intervals until June 11, and althouy 
at no time were there more than 700 c.c. of gas introduced, t! 
final intrapleural pressure was permitted to rise to plus 3 a: 
even to plus 5 on several occasions. 


The patient improve 
markedly, 


most of the symptoms disappearing, and was tran 
ferred to Bedford Sanatorium, July 18, for further treat- 
ment. 

Physical Examination —On the day after admission ther 
was hyperresonance throughout the left chest and the inne: 
part of the right infraclavicular region. Distant ampho: 
breathing and amphoric whisper were elicited all over the left 
chest anteriorly and posteriorly. Breathing and whisper 
the same character, pitch and intensity as over the left si 
were also heard over the upper part of the sternum and t 


about the midclavicular line in the first, second and thir 
spaces on the right side. During percussion with a coin ove 
the left side posteriorly, a metallic sound could be hear 


over the upper part of the sternum and over the same ar: 
on the right side above described, as well as all over the le! 
side anteriorly. No coin sound could be elicited on percussing 
the right side posteriorly. The heart was markedly displac« 
to the right. There was evidence of a small amount of flui 
at the left base. 

Fluoroscopy and a roentgenogram (Fig. 3) revealed pneu 
mothorax occupying the entire left pleural cavity. An irreg- 
ular air-containing area, extending to about 2 inches to th: 
right of the right sternal margin encroaching on the right 
lung and partially collapsing it, was definitely seen. 
and Course —While the patient remained 
the sanatorium, refilling was done at intervals of about thre¢ 
weeks. The amount of air introduced was usually about 40) 


Treatment 














Fig. 
placed to right; 


3 (Case 2).—Left pneumothorax: mediastinum markedly dis 
air-containing space to right of sternum. 


c.c. and the final intrapleural pressure was never above plus 
2 cm. of water. 

During the course of treatment a moderate amount of fluid 
formed at the left base. The fluid was promptly absorbed, 
leaving behind rather extensive adhesions at the left base, 
and as a result of these adhesions the mediastinum was 
drawn considerably to the left. 

Frequent fluoroscopy and roentgenographic examinations 
showed that the degree of displacement of the mediastinum 





PNEUMOTHORAX 





illv diminished, the air-containing area that extended 


e« right of the sternum gradually disappeared, and finally 


mediastinum was drawn markedly to the le as seen in 


res 4 and 5. 


COMMENT 


These cases deserve scrutiny, since both of them 
w a characteristic protrusion of the distended 
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—Condition six 
rably smaller 


4 (Case 2) 


sternum consid 


ritaining area to 


pleural sac, encroaching on the untreated side, in 
ddition to marked displacement of the mediastinal 
vans. 

()n superficial examination, the amphoric breathing 
nd amphoric whisper that were elicited on the right 
untreated) side could be considered as evidence of 
i\vitation on that side. But, as stated above, the 
mphoric breathing and amphoric whisper that were 
eard over the upper part of the sternum and over the 
rst, second and third spaces on the right side were 
xactly of the same quality, pitch and duration as those 
eard over the left (pneumothorax) side. Thi 
as also true of the coin sound. On percussion over 
e left side posteriorly, a definite metallic sound w 
icited over the above described area on the right s 
s well as all over the left side anteriorly. The 
hysical signs leave hardly any doubt that the siens 
n the right (untreated) side were due to the pneumo 
iorax on the left side. 


Same 


Cc 


ut whether these signs were due to a pocket of 
neumothorax actually protruding into the right side, 

the pneumothorax signs were merely transmitted 

m the left to the right side, had as yet to be deter- 
ned. But this was definitely decided by fluoroscopy 
nd roentgenographic examination. 

igure 1 (Case 1) shows a definite semicircular, air- 
ontaining area to the right of the sternum which can 
irdly be considered as anything else but a protrusion 
t a left pneumothorax into the right side. 


Further- 
ore, Figure 2 


of the same patient, taken a few 
onths later, when the intrapleural pressure was 
educed, shows that this area has absolutely disap- 
eared, at the same time that the mediastinal organs 
ave returned nearer to their normal position. 
Figure 3, Case 2, is perhaps less typical of a pro- 
truding pleural sac, as most probably the air-contain- 
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ng area merges into the light area produced by th 
displaced trachea; but, correlating the physical signs 
and the roentgenographic findings m both these cases 
it could hardly be doubted that in both of them we are 
dealing with a gas-containing pleural sac protruding 
trom the left to the mght side 

The such protrusion can easily ls 
explained, when we remember that opposite the sé 
and third ribs anteriorly the two pleurae meet at 
median line. Furthermore, as mentioned above, Nu 
has found that at this 
nothing but loose areolar tissue, owing to the fact t! 
the thymus gland 1s atrophied im the adult lt 
clearly seen that when the pleura is distensible and 
certain amount of pressure is introduced, the pleut 
will easily protrude in this area, which 1s undeniably 
its most vulnerable point 

Disy lacement of the mediastinum was rather marke 
in both cases Case 2 shows, in addition, extrem 
mobility of the mediastinum, since at first a marked 
displacement to the right is noted, as shown in | 
3. Figure 4 shows the mediastinum almost in its nor 
mal position, and finally marked displacement to the 
left 1s to be seen, as an examination of Figure 5 w 
show. 

rhe degree of mediastinal displacement is dependent 
on a variety of factors. While a considerable amount 
of pressure is necessary to produce marked displace 
ment, there are various modifying influences which 
will either prevent or facilitate displacement of the 
mediastinal organs. The most important factors that 


causation of 


area the mediastinum contan 


wure 


Mi 


will facilitate mediastinal displacement are absence of 
pleural and pleuropericardial adhesions, and elasticity 
and distensibility of the ligaments that hold the medi 
astinum in place. 





It is to be noted that both our | re 
adults (16 and 17 years of age ), and undoubtedly 
their youth had something to do with the ease wit! 
which their mediastinal organs were displaced and 
their pleurae distended It is reasonable to suppose 
that in the young the ligaments are more elasti 
the pleura more distensible than in older persons 


auicnts are u 
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EPIDEMIE ENCEPHALITIS LETHARGICA 
OR EPIDEMIC ~MOMNOLENCH OR EPIDEMI¢ CEREBRITIS, 
WITHE REPORT Of CASES AND TWO NECROPSIES 
BEVERLEY R TUCKER, M.D 
I Ne ‘ I atr Medical ( ege of Virgini 
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In taking up the subject of epidemic encephalitis 
lethargica | have not gone into the history of the con- 
dition because in <loing so | would be repeating mat- 
ter which has already appeared in Tue JourNac.? 
These articles, however, do not refer to certain previ- 
ous publications on the subject. Dr. I. P. Battle of 
Rocky Mount, N. C., has kindly furnished me with 
reference to an article published by Landon Carter 
Gray, W. B. Pritchard and R. C. Shulz.* In this 
article is described a condition known as “nona” which 
seems to closely resemble the present epidemic. There 
also appeared an article by Trautjen*® in 1890 in which 
he attributed the condition to the influence of the 
recent epidemic of influenza. Another article on the 
condition appeared in 1890 by Hammerslough,* and 
another the same year by Mauthner.’ This article 
attributed the pathologic lesions to polioencephalitis 
superior. 

REPORT OF CASES 

Case 1.—L., a colored man, aged 21, had no history of influ- 
enza or other infectious disease except a probable chancre one 
vear before. There was no history of secondary syphilis, no 
glandular enlargement, nor apparent signs of syphilis. Som- 
December, 1918, and 
followed a pain in the chest, a sense of sudden hunger, and 
great muscular weakness, especially of the legs. He also had 
headache, vertigo and tinnitus. There was slight elevation of 
temperature at times. The respiration and pulse were normal. 
The deep reflexes were exaggerated, there was double ankle 
clonus, no Kernig’s sign and Babinski reflex. General 
spasticity was present to a moderate degree. Examination of 
the eyes revealed photophobia, nystagmus, diplopia, and limita- 
tion of lateral excursions. Mentally, 
when aroused. The cerebrospinal 


nolence appeared in the latter part of 


no 


the patient was normal 
fluid was under greatly 
increased pressure, globulin test negative, Wassermann test 
negative. Examination of the blood gave a leukocyte count 
of 8,200. A Wassermann test on the blood was negative. 
Examination of the urine was negative. The patient lay in 
one position unless aroused, but when aroused talked ration- 
ally and took medicine and food. There was no incontinence. 
He was somnolent about a week, and died shortly afterward. 
Necropsy revealed very congestion of the superior 
longitudinal sinus; adhesions over the base of the 
brain involving the cranial nerves and extending down into 
the cord; marked congestion of the entire cortex; tremendous 


severe 
cobweb 


distension of the third, fourth and lateral ventricles, and 
swelling and congestion of the pituitary. 

Cast 2.—P., a white man, aged 30, with no history of 
influenza, began to be somnolent about one week before 


coming to the sanatorium. He had a slight elevation of tem- 
perature, headache, nausea and vertigo. 


Preceding the onset 
he had several days of 


and excitement. There 

The right knee jerk was 
There was no Babinski reflex, 
There was no muscular 
He had double ptosis, conjunctivitis and diplopia 
and the pupils were sluggish to light. The patient had slight 


restlessness 


was no respiratory involvement 


absent and the left diminished. 


no clonus and no Kernig’s 


rigicity 


sign 


1. Pothier, O Lethargic Ex 


cephalitis, J. A. M. A. 72:715 
(March &) 1919 Epidemic or Lethargic Encephalitis (Nona), special 
article ibid 72:794 (Mare 15) 1919 Epidemic or Lethargi 
Encephalitis, editorial, ibid. 72: 796 (March 15) 1919 Bassoe, Peter 
Epidemic Encephalitis (Nona), ibid. 72:971 (April 5) 1919 
2. Gray, L. C.; Pritchard, W. B., and Shulz, R. C Annual of 
Universal Medical Sciences, Sajous 2: A-39, 1891 
Trautjen: Berl. kli Wehnschr., June 2, 1890 
4. Hammerslough: Wien. med. Presse, May 11, 1890 
5. Mauthner, Ludwig: Wien. med. Wehnschr., July, 1890 
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exophthalmos, 
of the lett eve 


choked disk on the right, and slight blurrin 
ground. The blood pressure was normal 

lumbar puncture revealed the fluid under increased pressure 
the cell count was 35, and the globulin slightly increas 
Wassermann tests on both the cerebrospinal fluid and ¢ 
blood were There was a leukocytosis of 
The the blood was increased. The uring 
showed a specific gravity of 1.014, some hyaline and granular 
casts, and no 


negative. 


mtent of 


17 64% 
urea c 


albumin, but there were no clinical signs of 
condition The patient slept most of the time an 
lay in one position, speaking only when spoken to, and the 
only -in monosyllables. He could be aroused for food an 
medicine and urination and defecation, but immediately 
became somnolent again. He died after sixteen days of som- 
nolence. His respiration kept up ten minutes after his heart 
Necropsy was refused. 

Case 3.—C., a white boy, aged 7 years, had influenza in 
October, 1918, recovered, and remained well until Feb. 22 
1919, when he began to be somnolent, and had a temperature 
between 100 and 102 F. for four or five days. Since then his 
pulse and respiration have been normal and there has been 
no respiratory involvement. He has had no nausea or head 
ache but occasional vomiting. The patient had no clonus, 
no Kernig’s sign and no Babinski reflex. His knee jerks were 
normal. There was no cranial nerve involvement. The mus 
cular tone was catatonic, and “lead pipe” rigidity was present 
The pupils were slightly dilated and sluggish to light, but 
the fundi were negative. When aroused he would look at 
one, but he spoke only a few words the four weeks he was 
somnolent. The cerebrospinal fluid showed moderatel 
increased fluid pressure; cell count, globulin and the Wasser- 
mann test were negative. There was a leukocytosis of 12,400; 
polymorphonuclears, 43 per cent.; small lymphocytes, 50 per 
cent.; large lymphocytes, 6 per cent.; eosinophils, 1 per cent.; 
malaria, negative. 


uremic 


stopped, 


The blood urea was increased. The urine 
The child did not change his position in bed 
he could be aroused for food and medicine, but refused to 
talk. He had incontinence of urine and feces unless aroused 
He recovered after four weeks of somnolence 

Case 4.—T., a white man, aged 41, had influenza in Novem 
ber, 1918, and was sick ten days with fever, cough, headache 
and delirium. This was followed in a few days by a right 
hemiplegia with aphasia, thought to be due to a cerebral 
thrombus. The somnolence began about two weeks after the 
influenza, and has kept up ever since. The patients tempera- 
ture was between 100 and 102 F. for two months, but it has 
since been normal. His respiration has been normal and his 
pulse has ranged between 66 and 90. He has had no respira- 
tory involvement since influenza in November. He has had 
occasional headache and vomiting, but no vertigo. At first he 
had a slight Kernig’s sign, Babinski reflex on the right, right 
hemiplegia, left facial palsy, slight clonus on the right, and 
general spasticity. The Babinski retlex and clonus have dis- 
appeared, and the spasticity has improved. The pupils were 
sluggish, and at first there was moderate choking of both 
disks. The patient rarely speaks or attempts to speak, and is 
very lethargic. The cerebrospinal fluid was under pressure, 
the cells and globulin were increased, the Wassermann test 
and culture on the fluid were negative. 
was 10,000 and the blood Wassermann test negative. 


Was negative. 


The leukocyte count 
A blood 
culture disclosed the presence of Bacillus pyocyaneus, but this 
disappeared under autogenous vaccine. The urine has been 
negative throughout. The blood pressure has ranged around 
130 systolic and 90 diastolic. The patient can be aroused for 
food and medicine and looks around, but otherwise has been 
profoundly somnolent for over three months, and has incon 
tinence of urine and feces. 

Case 5.—S., a white man, aged 28, with no history of 
influenza, began to be somnolent, Feb. 25, 1919, and developed 
a rise of temperature ranging from 99 to 100 F. The pulse 
and respiration were normal and he had no symptoms of 
respiratory tract involvement. At first he had headache, but 
no vomiting nor vertigo. He had no Babinski reflex, no Ker- 
nig’s sign, no clonus and no rigidity. The knee jerks were 
absent. When aroused, he complained of diplopia; the pupils 
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lilated and did not react to light. He had bilateral 
sk and bilateral ptosis The co tivae were 

, ectes The spinal fluid was under great! 
ressure, the color clear, and the cell and globulin 
reased The Wassermann test was mnewative 
was a leukocvtosis of 14,000 The blood showed a 
ite increase in the urea content. The urine was nega 
the blood pressure normal. The patient was pro 

l mnolent but could be aroused for food and mx 
When aroused, he would answer questions only in 
syllables and would not speak voluntarily. He lay in 
sition unless moved, and had incontinence of urine 
feces. He died after twenty days of somnolence \ 
sy of the brain was performed by Dr. S. W. Budd of 


' 


The skull was opened in the usual manner. 


After removal 


the skull-cap it was noticed that there was considerable 
gestion of the dura and underlying tissues, and that along 

yngitudinal sinus there were many on each 
e in the region of the fissure of Rolando. On removal of 


e dura it was noted that all of the membranes were attached 


varicosities 


the cortex for 1% or 2 inches on each side of the longitu- 
nal sinus. Elsewhere the brain was in no way adherent to 


On removal of the brain there was noticed 
delicate, inflammatory membrane over the base and 
extending well up over the ternporal lobes of the brain. This 
prominent around the cranial nerves, the 
ns and the medulla, and there were a number of cobweb 
between the cranial and the brain. On 
section of the cortex of the brain the capillaries were dis- 
tended, but there was no evidence of macroscopic hemorrhage 
The lateral and third ventricles wefe not dilated. There was 
evidence of congestion or hemorrhage in the region of the 
urth ventricle. On _ section through the cerebellum the 
sues looked normal. Microscopic examination of the 
of the temporal lobes showed a slight enlargement 
the capillaries, with occasional polymorphonuclear leuko 
tes around the capillaries, and the individual nerve cells 
seemed a little larger than normal. The pia mater and the 
chnoid were infiltrated with a moderate amount of fibrin 
and polymorphonuclear leukocytes, and the capillaries were 
h distended. The medulla, pons and cerebellum showed 
same histologic changes as the cortex. Cultures from the 
base of the brain and the meninges were negative for patho- 
genic organisms. The pituitary body was much congested 
infiltrated with blood cells into the tissues. There was 

ilso some cloudy swelling of the cells of the pituitary body. 
rhis congestion was in both the anterior and the posterior 
es of the gland. The pituitary body was also enlarged in 
[1Ze. 


e membranes 


a thin, 


embrane 


was 


adhesions nerves 


rtex 


CASE 


6.—B., a white man, aged 51, was thought to have 


influenza in August, 1918. He had taken sick, March 1, 1919, 
with a temperature ranging from 100 to 101 F. for a week, 
but with no cough or respiratory symptoms. March 14, the 


atient became somnolent and slept most of the time for a 
Pulse and respiration were normal. There was no 
respiratory tract involvement, vomiting nor headache, but 

re was some vertigo. There was a bilateral Babinski reflex, 

t no clonus. The knee jerks were negative, and the speech 
little thick. The conjunctivae The 
itient complained of diplopia, and the pupils were somewhat 
ntracted. The blood pressure was normal. The spinal fluid 


week 


Vas a were njected. 


was under increased pressure, the cell count 25, globulin 
reased, Wassermann test negative. The leukocyte count 
was not made. The urine was negative. The patient was 


- 


very somnolent, did not change his expression or his position 
ved, and rarely spoke, but would eat, urinate and defecate 


eT 


1 aroused. He remained somnolent for a week 


The symptoms in the remaining five cases practically 

irresponded to those in the cases more fully reported 
Only the striking points of these five are mentioned: 
7.—F., a child, was somnolent for three 
al days afterward showed marked difficulty in 
ractically no changes in the deep reflexes. He 
neventful recovery in a week 


Cast and for 
gait 


made an 


days, 


with 
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Cast &8—B. showed the usual symptoms, and was the only 
patient that si “¢ Lift t n hearing rie ta : ct 
nery cainess on the right There was als aresis of both 
culomot right facial and the gnt ! x ssal som 
nolence laste a week i 1 he nade ar nev ct l re very 

Cas M not ¢g a hist f nza t ha 
considerable rigidit i the case somewhat resembled 
meningitis T he S| nal tlu 1. however Was emwative al the 
somnolence laste ly four days The patient made ar 
uneventful recovery 

Cast 10.—C. presented a typical case in which somnolence 
laste about twelve davs This was the only case in which 
a roentgenogram of the skull was mace The roentgeno- 
graphic findings were entirely negative 

Cast 11.—T. resembled the others except that he had very 
low blood pressure, it being 76 systolic and SS diast yn 
admission. This gradually became norma! within three weeks 


His somnolence lasted five days, and he made an uneventful 


recovery. 
DEDUCTIONS 


The incidence of influenza in these cases, and in 
others I have seen, is so striking that I believe epidemic 
encephalitis lethargica is either a manifestation of a 
recrudescence or recurrence of influenza, or in certain 
cases the expression of influenza per se. This is not 
absolutely proved, but is the most probable conjecture 

Since the height of the influenza epidemic there 
have been observed, all over the country, numerous 
cases of influenza which had, as sequelae, vertigo, 
depression of spirits or mania, and one or more cramal 
nerve affections 
encephalitis of more or less severity sine lethargica 


These cases are probably cases of 


I cannot see any relation between epidemic encepha 
litis lethargica and infantile paralysis, either clinically 
or pathologically, nor do I think these cases should be 
termed meningitis, because the usual organisms of 
meningitis cannot be found in the cerebrospinal fluid, 
and pus is not found in the meninges at necropsy 
Again, the clinical symptoms are not typically those 
of meningitis, even in the cases presenting spinal 
rigidity. 

Epidemic encephalitis lethargica appears to resemble 
brain abscess more than any other condition. In fact, 
I have had three cases sent to me with the diagnosis 
of brain abscess. The history of rise of temperature, 
vomiting, vertigo and headache, and the finding of 
choked disks, cranial nerve palsies, drowsiness, leuko 
cytosis and increased cerebrospinal fluid pressure in 
both conditions make a careful differential diagnosis 
necessary. 

Epidemic encephalitis lethargica seems to be due to 
congestion of the pla and the en ephalon, chiefly it 
the base of the brain, and to be accompanied by a 
slight inflammatory exudate affecting various cranial 
nerve roots and rule, increased intra 
cranial pressure with increased globulin content and 
increased cell count in the fluid 

Examination of the urine reveals nothing of specia 
interest, but examination of the blood presents an 
almost constant moderate leukocytosis, and l 
an increase in the urea content 


causing, aS a 


1 
| 
' 


commaort 


lrome tha 


We seem to be dealing more with a sy 
with a new disease, and this svn 
fested by moderate transient elevation of temperature 
and frequently by headache, vertigo, 
junctivitis, dipl hoked disl 


plopia ne 


lrome 1s chiefly mani 


vomiting, con 


arious cranial nerve 


palsies, muscular rigidities, changes in_ reflexes, 
increased cerebrospinal pressure with increased cell 


count and globulin content, increased blood urea, and 


last, but not least, somnolence, trom which the patients 
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may be aroused for food and medicine, but in which 
they usually he without change of position or expres- 
sion, and have incontinence of urine and feces. 

| believe that the somnolence is chiefly due to pres- 
sure and inflammation of the pituitary gland. 
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In view of the fact that the combination of a break 
in continuity and dislocation of the atlas is rather 
unusual and that the patient gave a history of symp- 
toms from the date of injury which might be attributed 
to this condition, this case seems of interest to report. 


REPORT OF CASE 

\ private, aged 24, a ground man in an aero squad, a col- 
lege student before entering the army, with a negative history, 
was injured by making his escape from a German air raid 
on the aerodrome to which he was attached, Aug. 17, 1918. 
tle was found in an unconscious state along the roadside, 
and was taken to a dressing station, where a few hours later 
he regained consciousness. The patient remained here for 
ten days, during which time he suffered from intense head- 
ache and pain in the neck. Morphin was administered and 
also acetylsalicylic acid, but a diagnosis was not made. 

He was transferred from this station to Hospital No. 13, 
at Boulogne. Here a roentgen examination was made and 
a diagnosis of skull fracture was reported. The symptoms 
increased in intensity, and the treatment was continued. 
After several days he was removed to Base Hospital No. 37, 











Fig. 1.—Lateral view of base of skull and upper cervical region; 
arrow points to anterior subluxation of atlas. 
Dartford, England. The roentgen examination at this hos- 


pital was said to be negative. A diagnosis of eyestrain was 
made and the patient was fitted with glasses. The severe head- 
ache and the pain in the neck continued, in conjunction with 
which the patient said that his mind would become a blank 
at times. He lost weight and suffered from insomnia. Mor- 
phin and acetylsalicylic acid were administered for pain. 


* From U. S. Army General 


Hospital No. 3 
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After two months he returned to this country, arriving 
Staten Island, December 16. One month later ke was tra: 
ferred to U. S. Army General Hospital No. 3, at Colo: 
N. J. 

On admission the condition of the patient was good 
he complained of severe pain in the head and the neck w! 
was more marked on the right side. The neck was s: 

































































































Fig. 2.—Anteroposterior view of atlas and axis through open m« 
arrow indicates break in continuity of anterior arch of atlas. 








rotation was limited, and the patient maintained a characte: 
istic position of the head. 

The department of neurology reported: cranial nerves nega- 
tive; no palsies nor ataxias; superficial reflex active and 
equal; deep reflex exaggerated; right knee jerk definite! 
more active than left. The musculature of the limbs of t! 
right side suggested more tone, and there appeared als 
be somewhat stronger power in the left limbs (which, h 
ever, might be more apparent than real). There were 
sensory changes, but some tenderness was found on percus 
sion just below the inion. Another important and interesting 
symptom which developed just recently is that while t! 
patient was on his way home on furlough, he temporarily | 
to abandon his trip and was taken to a hospital because 
the severe pain which he developed in the head and the r 
as a result of the jolting of the train. 

The patient was referred to the department of roentge: 
ogy, Jan. 20, 1919, for the purpose of determining a possi 
skull fracture. 

A stereoscopic examination was made of the skull and 1! 
upper cervical region. It was found that the skull was fr: 
from fracture, but that there was an anterior displaceme: 
of the atlas, as shown in Figure 1. An anteroposteri 
exposure was then made through the open mouth.  T! 
examination shows a break in the continuity of the anteri 
arch of the atlas, as shown in Figure 2. 

Although several other plates were made to determine 
possible error, each following examination showed an absen 
of skull fracture, but with these findings always present 
namely: There was an anterior displacement of the atlas 
with a break in continuity of the anterior arch; the odontoi( 
process was intact and free from bony articulation, and the 
anterior surface of anterior tubercle of the atlas was on 
plane anterior to that of the anterior margin of the bod) 
the axis. 

The nasopharynx was examined, and a definite bulging 
mass, which was thought to be the anterior arch of the atlas, 
was found to occupy part of the cavity. 






































In view of the fact that the anterior arch sometimes 
develops from two centers instead of one, we have 
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eht about the possibility of the break in continuity 
ing a lack of fusion of the centers, rather than 
result of a fracture due to the injury. There is, 
ever, no question in regard to the anterior subluxa- 
of the atlas, both from the roentgen findings and 
linically. 
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he infrequency of spontaneous rupture of the kid- 
_ only about thirty cases being recorded, and its 
iousness without early surgical intervention, lead 
to make this report of two cases. The fact that 
patients were admitted to medical services and were 
ot under observation for some time before being 
nsferred for surgical treatment is evidence that the 
lition is also of importance to internists. 


REPORT OF 

se 1.—History.—J. S. man, aged 27, admitted, Dec. 26, 
to the service of Dr. Roger T. Vaughan, with a diagnosis 
ago, gave a history of pain over both kidneys for three 
nereasing each day, and with exacerbations every ten 
wenty minutes, so acute as to cause 
There was no vomiting nor nausea, 


te 


CASES 


writhing and groan- 
and the pain did not 


five months, and ending four months previous to 
he had been employed in a place where anilin 
were made. He left this occupation perfectly well, but 
ition for some time had occurred three or four times each 
cht, and from four to six times daily. The family history 
negative. The only prior illness, about four years 
eviously, was diagnosed as a severe stomach trouble and 
mpanied by vomiting and pain in the epigastrium 
a corresponding level in the back. This illness lasted 
ree months. Syphilis and gonorrhea were emphatically 
The patient was accustomed to drink about one-half 
nt of whisky every day. With the present illness there was 
nausea nor vomiting. 


ttance, 


is acc 


' + 
a da 


Examination—On admission the patient was very ill; the 
e was drawn; the eyes were sunken, and he was groaning 
st of the time and rolling about at times on his hands and 
nees and again lying flat on the abdomen. The temperature 
100 F.; pulse, 76; respirations, 20. Physical examination 
the head, neck and chest was negative. The abdomen was 
soft and without rigidity. There was tenderness on the 

ft side in the region of the descending colon. There was 
palpable mass in the abdomen. The Wassermann test was 
egative, culture mediums inoculated with the blood remained 


rmal. Blood count revealed : leukocytes, 24,000; polymorpho- 


lears, 67 per cent.; small mononuclears, 16 per cent.; large 

nonuclears, 7 per cent. There were many pus cells and a 
tew hyaline casts in the urine. The specific gravity was 1.020. 
here was no sugar. The roentgenographic examination for 
renal and bladder calculi was negative. 

Jan. 7, 1917, there was pain in.the shoulders and arms and 
lumbar region. There was increase of pain with movement. 
‘lood count disclosed: leukocytes, 30,000. There 
cells in the urine. 

January 20, there was sharp, severe and continuous abdom- 
inal pain in the right iliac region and tenderness over 
McBurney’s point. There was rigidity of the right rectus 
ibdominal muscle. Constipation had been in evidence for two 
ays, and was relieved by colonic flushing, but this failed 
to relieve the pain. There were 78,000 leukocytes. A diagnosis 

f appendicitis was reached, and the patient was transferred 
o the surgical service. 


were pus 
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Operation. —When the abdomen was opened through a right 
rectus the found large, dark, 
retroperitoneal mass which was opened external to the cecum 
and emptied of about 30 ounces of clotted blood 


INCISION, only lesion was a 


The clots 
the result of repeated hemor 
Exploration of the cavity revealed a perforati of 
the kidney. 


were laminated and obviously 
rhages 
The abdominal wound was closed and the kidney 
The clamps left 
pedicle were loosened after three 
the fourth foll 
noteworthy developments, and the patient was discharged 
March 7, 1917 

Examination 
ination of the 


was removed by the usual lumbar incision 
on the kidney 
were removed on 


days and 


Recovery wed wrthout 


of the Kidney 
kidney den 
with multiple abscesses, with erosion (necrosis) of an arcuate 
artery the formation of a crater-like tear im the 
lower pole, 2 cm. deep in the cortex with extension of the 


Gross and microscopic exam 
onstrated an ascending imiection 


and small 


hemorrhage from here into the perirenal fat, where there was 


still considerable blood. 


Cast 2.—History—M. S., man, negro, aged 42, admitt 
to the medical service of Dr. Milton Portis, Aug. &, 1918 
complained of pain in the abdomen and back, vomiting at 
retention of urine. The illness had begun two months pre 
viously and one month after pneumonia, with the pain as 
stated in the back and abdomen, and with sharp attacks wher 
the pain radiated to the genitals, the left thigh a: 
sionally to the left knee. Tenderness all over the left side was 
constant. There was a history of polyuria and of two urina 
tions, as a rule, each night. About three weeks before admi 
sion the urine was red with blood and contained small clot 


on two occasions 


Examination On entrance a systole murmur was heard at 


the apex, and the heart was apparently pushed upward a littl 
Expansion of the left side of the chest was somewhat limited 
Systolic blood pressure was 120 mm Pulse 
and temperature were normal. There was tet 
derness over the whole left side of the back 
rib and to the midline behind 


* diastolic. 6O mm 


respirations 
up to the eaght! 


we d Corrie wl i 


The abdomen bul 


on the left side, where a mass was felt extending up to the 
fourth rib and down to the iliac crest—a firm mass without 
notches, unmoved by breathing. Tenderness was present ot 


the left side, as was found by rectal examination 
Cystoscopic examination by Dr. Harry Culver revealed th 
fact that a 24 French urethral sound passed without difficulty 
The bladder was tolerant to fluid and to instruments. There 
was no blood in the urine, but a large, partly organized 
clot was found on the lining of the base of the bladder. The 
mucosa of the bladder otherwise toth ureter 
were catheterized without difficulty. The urine became cle 
after irrigation with sterile water. Of the left 
the capacity of which was 18 c.c., a pyelogram was made 
Blood test revealed 
25,500; polymorphonuclears, 94 per cent. 


was normal 


renal pelvis 


hemoglobin, 75 per cent.; leukocytes 
The clinical diagnosis was hypernephroma of the left kidney 
Operation.—Following transference 
the abdomen was opened, 


to the 
August 15, through 
incision in the left rectus abdominis region 


surgical service 
a long vertical 


Conditions in the 


abdomen were found normal, except for an enormous, dark 
purple mass located retroperitoneally on the left side A 
opening was made through the mesocolon and about 3 liter 
of blood, most of which had been clotted for some time, were 


removed. The clots in this case were also somewhat laminated 
The kidney appeared to be softer than normal, but was normal 
in size and no tumor was found. On 
condition of the the cavity was packed with gau e 
and the abdomen Death occurred the next day. It 
was impossible to obtain a postmortem examination 


account of the serious 
patient, 


( losed 


COMMENT 

In view of the history of pneumonia and a heart 
murmur, it may well be thought, in this second instance, 
that the lesion of the kidney was originally a hemor- 
rhagic infarct. According to Lippens,’ with these spon 





1. Lippens, A.: L’hématome périrénal spontané, J. de chir. 11: 1, 
1913. 
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POSTINFLUENZAL 






taneous hemorrhages, dissection of the capsule from 
the kidney may be either localized or general. An 
extracapsular hemorrhage may become circumscribed 
or encysted 

Severe pain in the kidney region, the presence of a 
tumor-like mass of variable dimensions, and evidence 
of internal bleeding are important symptoms. The 
pain is quite variable in character, radiating usually 
downward, but sometimes toward the shoulder 
simulate closely the pain of renal colic. 
acute 


It may 
\t times it is 
Of great importance is the presence of blood 
in the urine. In some cases, jaundice, but not marked, 
has been noted. In only one case* has the diagnosis 
been made before operation. 

Perirenal hemorrhages, such as these, need prompt 
operation and the amount of hemorrhage may make 
the prognosis grave. Whether nephrectomy should be 
done or not must depend on the conditions. 


POSTINFLUENZAL ALOPECIA 


H. H. HAZEN, M.D. 
Professor of Dermatology, Georgetown University School of Medicine; 
Professor of Dermatology, Howard University School 


of Medicine 


WASHINGTON, D. C, 


Alopecia following any severe febrile affection is a 
common occurrence. Morrisey’ states that the older 
literature gives no references to a postinfluenzal alo- 
pecia, but Jackson and McMurtry? note that, of ninety- 
seven private patients suffering from a febrile alopecia, 
influenza was responsible for nine. 

There is still some question as to whether the loss 
of hair after fevers is due to interference with the 
nutrition or to a toxin acting directly on the hair 
papillae, although the former view is more generally 
held. Most of the writers agree that a preexisting 
seborrhea makes the loss of hair more certain. 

To date I have seen fifty patients suffering from 
alopecia following influenza. Of these, three 
men and forty-seven were women. 


were 
It is highly prob- 
able that women are much more apt to consult a phy- 
sician, men feeling that the affection is trivial and 
hardly worth troubling about. Several of the more 
intelligent barbers have told me that practically all of 
their customers who had had influenza lost much of 
their hair. As the epidemic was more severe among 
the young it is only natural that the alopecia patients 
were all young. Unquestionably the severity of the 
disease has much to do with the subsequent loss of 
hair. One third of my patients had had a severe pneu- 
monia, and only five of the fifty had had fever of less 
than 102.5 F. On the other hand, | am by no means 
convinced that a preexisting seborrhea played any 
great part, for twenty of the fifty stated that they 
had had practically no dandruff, and the scalps of 
twenty-two of the fifty were absolutely free from any 
local trouble, care being taken that in no instance were 
the scalps washed less than ten days before examina- 
tion. The average time elapsing from the onset of 
the influenza to the beginning of the alopecia was nine 


2. Baggerd: Zur Kenntnis der Massenblutungenins Nierenlager, 
Beitr. z. klin. Chir. 91: 454, 1914 

1. Morrisey, M. J.: Influenza Alopecia, J. Cutan. Dis. 37: 177 
(March) 1919 

2. Jackson, G. T., and McMurtry, C. W.: A Treatise on Diseases of 
the Hair, Philadelphia, Lea & Febiger, 1912 
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weeks. The shortest time was two weeks, and +t} 
longest three months. The amount of hair lost vari: 
greatly. In one case there remained only one tuft 


hair on the back of the scalp, and as another extrem: 
not more than a tenth of the hair was lost.. As near 
as can be estimated, largely from the thickness « 
braids, the average loss of hair was from one third : 
one half. As a rule only the long hairs fell, and th: 
were almost immediately replaced by short hairs, so 
is probable that new hairs simply push out the o! 
hairs that have been damaged. The greatest loss o/ 
hair was usually over the anterior and parietal por 
tions of the scalp. The alopecia was diffuse, not 
patchy, although in two cases there was a tendency 
toward patchiness. In one instance there was one 
completely bald area about 1% inches in diamete: 
Only twelve of the patients complained of sensitive- 
ness, either local or general, of the scalp. In forty- 
one cases both scalp and hair were abnormally dry. 

Without exception every patient has developed new 
hair in a very short space of time; in fact, it would 
probably be difficult to prevent new hair from com- 
ing in. 

The treatment is simple: First, the patient must be 
put in good physical condition and reassured that the 
prognosis is good. Next, the scalp must be cleansed 
of any seborrhea. This can usually be done by means 
of a sulphur ointment. Sufficient vegetable oil must 
be supplied to the hair to keep it glossy; this is best 
done by wetting slightly a cloth with the oil, and then 
rubbing it over separate strands of hair. Sufficient 
massage should be done twice a day to cause a brisk 
tingle of the scalp. When the scalp is cleansed of 
seborrhea, a simple stimulating lotion should be used 
at night. A dram of salicylic acid to 6 ounces of 
alcohol or bay rum will work perfectly well. There is 
not the slightest need for treatment with ultraviolet 
light or with any form of electrical stimulation. Also 
there is not the slightest excuse for cutting the hair, 
unless it be to make the ends even, so that it can be 
more easily dressed. In all cases a light hat should 
be worn so as not to interfere with circulation or 
ventilation. 

Postinfluenzal alopecia differs in no wise from any 
other postfebrile alopecia. In practically all cases 
the prognosis is excellent. Simple cleansing of the 
scalp and a stimulating tonic with ordinary hygiene of 
the scalp is all the treatment required. 

1621 Connecticut Avenue. 





Central Council for Infant Welfare——A Central Council 
for Infant and Child Welfare was inaugurated in London 
recently. The council consisted of representatives of various 
infants’, children’s, mothers’ and allied organizations, thirteen 
in number. The object of the council are to coordinate the 
work of the various national and local voluntary organiza- 
tions concerned in the care of motherhood, infancy and 
childhood by organizing the supply and distribution of funds 
and workers, both voluntary 4nd salaried; to establish, super- 
vise and maintain, with the help of government grants and 
payments by beneficiaries, such residential institutions or to 
make such other arrangements for the benefit of the mothers 
and young children as the constituent societies may from 
time to time find necessary; to provide and promote a stand- 
ardization of training for social welfare workers in con- 
nection with motherhood, infancy and childhood, and to 
raise the status and remuneration of the workers. The 
chairman of the council is Sir Arthur Stanley, and the secre- 
tary is Miss Wilson; the offices for the time being will be 
at 83, Pad Mall.—Medical Officer 21:122, 1919. 
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indicates a more or less severe infection, which is not being 
properly cared for by the body. The higher and longer this 
line, the more serious the case 

3. A proportional polynuclear percentage or a dispropor- 
tional polynuclear decrease, if well marked, indicates mild or 
well-cared-for infection 
4. The value to the surgeon in early cases is but little, since 
most early cases are operated on anyway. It may be of some 
value that a supposedly 
exacerbation of chronic appendicitis is not present. 


negatively im _ indicating acute 























(hart (Case 6) Positive inde x of resistatice in an uneventf il con 
valescence in influenzal pneumonia: A, improving; B, good; C, lungs 
car 

5. In cases between the fourth and eleventh days, the 


resistance line is of great value to the surgeon in indicating 
the patient's poor resistance and the necessity for immediate 
operation. The operative findings in the cases bear out the 
leukocyte determination with wonderful accuracy. 

6. A horizontal or falling resistance line indicates that the 
patient is taking care of the infection. If the infection is 
as shown by a high though falling line, the patient 
may perhaps best be given medical treatment rather than sub- 
mitted to operation 


evere, 


\fter further study of this subject, Sondern,* in a 
later paper, made the following observations which 
are significant in considering a blood picture from the 
point of view in question: 


The increase in the relative number of polynuclear cells 
is an indication of the severity of toxic absorption, and the 


degree of leukocytosis is an evidence of body resistance 
toward infection. 
Purulent exudates were rarely if ever present with low 


polynuclear percentage irrespective of the height of the leuko- 
cyte count, while high polynuclear percentages almost invaria 
bly indicated their presence, even if the total leukocyte count 
was low. 


He also noted the following exceptions to the fore- 
going statement: 

1. Children present a more variable normal poly- 
morphonuclear percentage, and therefore 
resistance chart is not applicable to them. 

2. In conditions in which pus is confined so that no 
toxic absorption occurs, or when the purulent exudate 
is of tuberculous or typhoid origin, there 1s no leuk«o- 
cytosis and no polymorphonuclear increase. 

3. Mixed infections with or following tuberculosis 
or typhoid does not show as high polymorphonuclear 
percentage as primary streptococcic or staphylococcic 
mtections. 


Gibson's 


+. The exact nature of infection has direct bearing 
on the degree of polymorphonuclear increase, some 
organisms causing a higher percentage than others. 


THE INDEX OF RESISTANCE 

Sondern’s hypothesis as applied by Gibson and modi- 
fied by Wilson deserves a wider application and more 
general utilization in interpreting blood pictures. Per- 
haps the chief reasons that it has not been used are 
that the work is not generally known, and that such 








4. Sondern, F. E.: The Value of the Differential Leukocyte Count 
in Diagnosis, Am. J. M. Sc. 32: 889 (Dec.) 1906. 
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interpretation depends on the presence of the “stand 
ard chart.” As these charts are not always at hand 
and if used, require an extra sheet on the hospita! 
record with that added expense, this very valuable ai: 
has been neglected. 

The “resistance line” is simply a visual expressio: 
of the disproportion between the total leukocyte coun: 
and the polymorphonuclear percentage, starting wit! 
the normal figures for these factors, and assuming tha: 
they normally increase in the ratio of 1 per cent. o/ 
polymorphonuclears to 1,000 total leukocytes per cubi 
millimeter. Therefore, we can express the same thing 
in the formula.’ 


(T—10)—(P—70)=I1. R. 


T is the digits in the thousandths place in any give: 
leukocyte count; 10 is the digits in the thousandth, 
place in the high normal leukocyte count; P is any 
given polymorphonuclear percentage; 70 is the hig! 
normal polymorphonuclear percentage; I. R. is th 
“index of resistance.” 

Example A: 

Total leukocyte count.........15,000 
Polymorphonuclear percentage... 80 
(15—10)—(80—70)=——5 I. R. 

Simple mathematics 
mula to: 


the 
T—(P—60)=IL. R. 


reduces foregoing for 


Example A: 
15—(80—60)=15—20——5 I. R. 
Example B: 
Total leukocyte count.......... 25,000 
+ Polymorphonuclear percentage.. 75 
25—(75—60)=+ 101. R. 
I:xample A would correspond to a rising resistance 
line, and Example B to a falling resistance line on the 
“standard chart.” 


In example A there is a disproportionate increase in 
the polymorphonuclears, or in other words, the severity 

















Chart 3 (Case 11) 
of getting up too soon in a case of influenzal pneumonia: A, 
B, condition good; C 


Sharp drop in resistance index with excess stra 
critica 
, crisis; D, let out of bed too soon; £, improv 
ing; F, 


up today. 
of the infection is comparatively greater than the reac- 
tion of the body to it, with a consequent “negative 
index.” In Example B there is a good reaction to a 
comparatively mild infection, with a resultant “positive 
index.” 

Although there is a rather wide range in what is 
considered normal total leukocyte and polymorpho- 





5. Some time previous to my entrance into the army, Miss Maric 
Bump and I, at the Bierce Memorial Laboratory, St. Anthony’s Hespita 
Oklahoma City, evolved a formula which in a single figure essential’) 
expresses the same thing as the “resistance line” of Gibson and Wilson. 
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lear counts, it was thought best to consider 10,000 
. the extreme upper limit of normal total white count, 

70 per cent. as the corresponding polymorpho- 

lear normal. 

Use of the formula T—(P—60)=I.R. gives one 
quick and tangible interpretation of a blood picture 

iny acute inflammatory process. The positive or 
vative figures can be entered on a record sheet in a 
rtical column from day to day, and a glance down 

column quickly gives one an idea of the blood 
sistance index. Or the index figure may be plotted 
ly along with temperature, pulse and respiration, 

so produce a graphic picture corresponding with 
ese signs (Chart 1). 

\t any time one can readily calculate mentally the 
lex from any white and differential count, and thus 

kly decide the diagnostic or prognostic value of 

blood picture. 

\lthough this study includes no observations in acute 
irgical cases, the index is obviously of the same value 


this class of cases as the Gibson “standard chart.” 
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years. Each day the clinical condition temperature, 
pulse and respiration were checked up with the blood 
findings. Altogether 1,710 total leukocyte and 1,710 
differential counts were made 


RESULTS IN PNEUMONIA 


Of the forty SIX pneumonia patients observed, sev 


enteen died, twenty made a more or less uneventtul 


recovery, and the remaiming nine developed complic: 
tions and intercurrent infection. ft those who died 
tour developed empyema during the course of thi 


Imonia 
In all cases of uneventt! i] recovery, 
and remained so (Chart 2) 
quite hig! | 1 co ] b rraduall 

juite high eariy im convalescence, but gradually came 
back toward the normal 


pre 
the index became 


positive ()ften this was 


In seventeen cases terminating in death during the 
acute stage of the disease, the index was very mark 
edly negative, and in general the lower the inc 
the more critical the condition of the patient appeared 


In most instances, this negative index continued to the 
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indrained. 


statements of the early workers corroborated, it was 
ot thought necessary to include any such 

This study includes observations im 105 
various diseases, thus distmbuted: pneumonia, forty- 
six; influenza, thirty-five; empyema, twelve; measles, 
twelve. 

The work was begun with the purpose of determin- 
ig the value of the index of resistance as an aid in 
prognosis, and in the early detection of complications, 
such as empyema and otitis media. Incidentally, other 
nteresting observations have been made. . 

Daily total leukocyte counts and differentials were 
made in each case for periods varying from three to 
sixty-five days. Counts were begun on the same day 
the patient entered the hospital in nearly all cases, and 
the study was terminated either by death of the patient 
or dismissal from the hospital; or, the convalescence 
being well advanced, it was considered unnecessary to 
follow the case farther. Eight large squares on a 
Levy hemocytometer were counted in the. estimation 
of the number of total white cells, and 300 cells were 
counted in each differential. Particular attention was 
given to obtaining even, uniform blood smears. Blood 
was collected at approximately the same time each day 
from any given patient, thus ruling out any changes 
that might arise due to exercise, meals, baths, etc. Our 
patients were all men between the ages of 21 and 31 


Cases here. 


CasCs 





was observed a sharp and marked antemortem rise to 
positive. [his occurred usually from twenty-four to 
forty-eight hours prior to death | 

In the event of an intercurrent infection occurring 
during convalescence, or the onset of a complication, a 
positive index suddenly became negative and remained 
so for several days before the body apparently won 


the battle and the index again rose to plus. A similar 
phenomenon was seen in a case in which the patient 
was allowed out of bed too soon (( hart 3) In cases 
of empyema or purulent otitis media which were 
undrained for some time, the index curve was of an 


irregular saw-tooth character, rising above and droy 
ping below the zero line, not unlike a septic tempera 
ture curve (Chart 4). With complete drainage, the 
curve rose to positive 

The blood index is sensitive an indication of 
trouble as the temperature curve or other clinical signs 
A negative index was observed coincidentally with a 
rise of temperature in a number of cases, and often 
slightly before the temperature was affected. Mor 
over, in convalescents who were not improving as 
rapidly as was expected, a hyperleukocytosis and a 
negative or irregular index were noted to persist long 
after the temperature, pulse and respiration had 
become normal. Often, no other signs of trouble could 
be found besides the blood picture and the apparent 


as 











1456 








lack of response on the part of the patient (Chart 1). 


This feature was noted particularly in influenza and 
measles cases. 





RESULTS IN INFLUENZA AND 





MEASLES 

The blood picture in these two conditions was so 
similar that we can easily discuss them together. 
Development of complications or the onset of other 
mild infections, such as bronchitis, alveolar abscess, 


tonsillitis and arthritis, was marked by a sudden drop 
of the leukocytic index to negative, 
apparently 


returning in a few 


days to positive, resistance of the 


as the 

















Chart 5 (Case 69).- 
influenza with 


Index the first 
arthritic complications: A, 


sign of 
arthritis, 


trouble in a case of 
discovered clinically. 


individual increased and overcame the infection (Chart 
5). In these conditions, a negative index was fre- 
quently seen to persist for days after the temperature, 
pulse and respiration became normal. This occurred 
in that class of individuals who do not “pick up” 
readily after measles and influenza, but continue weak 
and languid and altogether “below par.” As _ these 
patients improved, the index gradually rose to positive 
(Chart 1). 

Early in influenza and measles the total leukocyte 
count was normal or slightly reduced. Only one in 
thirty-five cases of influenza and two in twelve cases 
of measles showed a hypoleukocytosis below 5,000 per 
cubic millimeter. On the other hand, after the disap- 
pearance of the acute symptoms and dur- 
ing convalescence, it was not unusual to 
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Eosinophilia was a rather common occurrence in our 
empyemas. In seven out of fourteen cases, eosino- 
phils appeared in percentages varying from 6 to 31. 


COM MENT 


It is estimated that with the most careful and skilful 
technic, the factor of error in the total white count is 
about 5 per cent. With careful, even preparation of 
smears, the error of differential counting is no more 
than 2 per cent. Allowing for these factors of error, 
there should be a variation of no more than three 
or four points from day to day in the index, other 
things being equal. Practically, there is actually a 
daily fluctuation of from five to eight points, which 
must be considered in the interpretation of any given 
blood picture. There is probably a slight normal varia- 
tion from day to day in the total leukocyte and poly- 
morphonuclear count for any given individual. Gen- 
erally speaking, the greater the departure from the 
normal, the more significant the index. Also, just as 
a single temperature observation is of comparatively 
small value in judging the.course of any given condi- 
tion, so a single blood picture is not to be relied on 
A daily blood picture is ideal, but may encounter objec- 
tions on account of the large amount of work involved 
However, an index determination every second or third 
day during the course of the acute infectious diseases 
is desirable and not at all unreasonable. 

There is a very wide variation in the absolute 
response of the leukocytes to any infection independent 
of the severity of the infection, and therefore the total 
leukocyte count when taken alone is of little or no 
value in getting at the exact condition of the patient, 
or the degree of the infection. 

It might be well to warn against dogmatic depend- 
ence on the index alone. It should be used only as a 
factor in completing the study of any given case, and 
should always be considered in the light of other clin- 
ical and laboratory findings. 
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in most cases no cause for the hyperleuko- 
cytosis could be found. In a few 
mild infections, such as chronic catarrhal 
pharyngitis, chronic tonsillitis, and chronic 
about the teeth, were the 
only apparent cause. Influenza and mea- 
sles appear to render the hematopoictic 
organs very sensitive to even the slightest 


cases, 





apice al abse esses 
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stimuli from the mildest infections, to 
which they respond with unusually high 
production of polymorphonuclear cells. 


Chart 
cence; 


RESULTS IN EMPYEMA 

In empyema that was draining well and in which 
the body was overcoming the infection, the blood index 
remained steadily positive. However, if an acute dis- 
ease, such as tonsillitis, occurred during such a con- 
valescence, the index dropped suddenly and often 
before any other signs appeared (Chart 6). In cases 
of incomplete drainage, such as those with walled off 
pockets, or clogging of the drainage tube or its dis- 
placement, the index was prone to simulate a septic 
temperature curve. 





6 (Case 4). 
negative 
peritonsillar abscess. 


Empyema; tonsillitis and peritonsillar abscess during convales 


index four days before other signs of tonsillitis; A, tonsillitis; B, 


I feel that this study has not been exhaustive enough 
to determine the true value of the leukocyte index in 
pneumonia, influenza, measles and empyema, and this 
report is made with the hope that others will help by 
trial in this determination and possibly find assistance 
in its application. 


CONCLUSIONS 

When used alone, neither the total leukocyte nor the 
differential count will give the examiner a true idea 
of the degree of an infection or the condition of the 
patient. 
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Sondern’s hypothesis that the proportional relation 
the total leukocytes and the polymorphonuclear 
rcentage is an index of body resistance seems to be 


ht 

\ ready and tangible method of determining the 
egree of resistance from the leukocytic examination, 

is, total leukocyte and polymorphonuclear per- 

centage, is afforded by the index of resistance, which 
essentially the same thing as Gibson's 
esistance line,” but is a more accessible means of 
erpreting a blood picture than the “standard chart.” 
[he index of resistance has the same value in acute 
irgical conditions as Gibson’s “resistance line.” 

[he blood index is as sensitive an indication of 
inge in the condition of an acute inflammatory 
ocess as the temperature curve and other clinical 
ens. In some instances it has seemed to be more 
licate than any other sign. 
In acute infectious diseases, such as pneumonia, 
influenza, and measles, the leukocyte index is of value 

iefly as a danger signal of the onset of septic com- 
plications. The lower and more persistent the index, 
e more certain is the sign and the more serious is the 

ndition. 


expresses 


THE BLOOD PICTURE OF THOSE 
ULATED WITH INFLUENZA 


VACCINE * 


INOC- 


GUTHRIE McCONNELL, M.D. (PuHrvapetpnta) 
Major, M. C., U. S. Army 
NEW HAVEN, CONN. 


One of the most widely discussed questions at the 
present time is the relation, if any, that exists between 
influenzae ( Pfeiffer’s bacillus) and the recent pan- 
lemic. From the bacteriologic point of view it would 
em that many investigators throughout the wor!d 
ve serious doubts as to the etiologic significance of 
the influenza bacillus in this condition. Many believe 
hat some form of micrococcus is the exciting agent, 
vhile other well-known men, such as Hektoen 
Vaughan, state that it is “a disease of 
origin.” 
In the clinical reports of the epidemic, the majority 
t observers agree as to the presence Of a more or less 
vell-marked leukopenia. Little, Garofalo and Wil- 
lams* report that the present epidemic is not char- 
terized by a sharp leukocytosis and polynucleosis, but 
rather by a very slight leukocytosis with a proportional 
lvmphocytosis of the small mononuclear variety. 
Keegan,? in the examination of twenty-eight early 
ses from the first to the fourth day, found an average 
ount of 6,700 white blood cells with 63.7 per cent. 
polymorphonuclears and 33.3 per cent. lymphocytes. 
He states that the white blood cell count in uncompli- 
ited cases is below the normal. Nuzum, Pilot, Stangel 
nd Bonar* noted that blood counts taken early after 
e initial symptoms exhibit a striking leukopenia as 
low as 1,800 and averaging from 3,000 to 4,000. With 
the onset of pneumonia, a definite leukocytosis quite 


and 
unknown 


+} 





*From Yale Army Laboratory School. 
1. Little, Garofalo and Williams: Lancet 2:34 (July 13) 1918. 
2. Keegan, J. J.: Prevailing Pandemic ef Influenza, J. A. M. A. 


71: 1051 (Sept. 28) 1918. 

_ 3. Nuzum, J. W.; Pilot, Isadore; Stangel, F. H., and Bonar, B. E.: 
Pandemic Influenza and Pneumonia in a Large Civil Hospital, J. A. M. A. 
71: 1562 (Nov. 9) 


1918. 
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commonly appears. Strouse 
leukopenia was the rule, except empyema 
developed. Keeton and Cushman’ report that influenza 
has a high (46.6) percentage of leukopenia in the early 
Blanton and Irons* made blood cell 
counts in 580 cases in the prepneumonia stage, of 
which 70 per cent. showed less than 8,000 white cells 


and Bloch* note that a 
when an 


Stages white 


This leukopenia was the most impressive feature of 
the blood count. The polymorphonuclears showed but 
slight increase over the normal, nor was there any 
conspicuous lymphocytosis. Of 1,000 white cell counts 
in pneumonia patients, 67.5 per cent. showed 8,000 or 


Ely, Lloyd, Hitchcock and Nickson’ state that 


of seventy-five white cell counts, twenty-five gave 5,000 


le ss. 


TABLE 1.—RFSULTS OBTAINED IN ONE HUNDRED AND FIFTY 
FIGHT CASES AT VARYING PERIODS APTER INOCULATION 
Total Di ferential 
. 
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2 days 1 » 4.640 008 "tin ao n ae hs 
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Total 158 | 27.8 4,940,000 8451 MO 14 
or less, thirty-four between 5,000 and 10,000. and 


Brem, Bolling and Casper* found 


sixteen over 10,000. 
that in the influenzal stage leukopenia was practically 
always present, and at first it appeared to be a feature 
of the pneumonia Stage The average count in eighty- 
six influenza cases was 6,000, and in 148 pneumonia 
cases 6,800. Synnott and Clark* made counts 


in more 
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than 700 cases and found an absence of leukocytosis 
in the more severe ones, and during the acute stage of 
those running a more favorable course. The average 
white cell count during the acute stage was about 5,000, 
the lowest recorded being 1,200. Gotch and Whitting- 
ham'® found a distinct leukopenia (3,000 to 4,500) at 


V ACCINE—McCONNELL 


rABLI RELATION EXISTING BETWEEN THE DEGREE OF 
REACTION AND THE BLOOD CHANGES 

White Total Total Days 
teaction Cases Per Klood Polymor- Mono- Age After in 
Cent Cells phonuclears nuclears oculation 

16 1.2 8,705 6.5 33.5 32.2 79 

7 io 7 Spo 5.0 5.0 20.5 5.4 

+ l 14.7 a vi 6.3 83.7 5 110 

» reaction Ww 9.2 83 65.2 34.8 26.5 9.0 


the height of the fever. 





Cole"’ found that there was 
usually a leukopenia of from 2,400 to 9,000 in purely 
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lation as well, and one who had had neither the disea 
nor the inoculation. This work was done during 
November, 1918, at the Yale Army Laboratory Schoo! 
New Haven, Conn., Col. Charles F. Craig, M. C., in 
command. 

From an examination of the accompanying tables 
it would seem that there was little effect, if any, on th: 
total count of white cells, or on their relative pe: 
centages. Nor does the length of time intervening 
after the inoculations make any difference. There als. 
seemed to be no relationship between the severity 0} 
the reaction and the number of white cells, thos. 








toxic cases, and even in extensive bronchopneumonia. 

In averaging, as well as possible, the figures given in 
the foregoing quotations, we get a white blood cell 
count of approximately 5,700 per cubic millimeter. As 
one of the methods employed in combating this epi- 
demic was the use of an influenza vaccine made up of 
3.—DISTRIBUTION CELLS IN FORTY-EIGHT 


rABLE OF WHITE 


OFFICERS 





Number of Cells Counts Per Cent. 
Below 6.000 . 5 104 
6.900 to 7.000 4 8.3 
7,000 to 8.000 17 35.4 
8.000 to On 6 12.5 
6,000 to 10,000 5 10.4 
10,000 to 12,000 5 10.4 
12,000 and up 6 12.6 
Total oe ti! 100.0 


Average age, 4.9 years 
Days after inoculation, 10.0 


numerous strains, it was thought that some informa- 
tion might be obtained by making white cell counts of 
those who received the vaccine. If the primary infec- 
ting agent was the bacillus of Pfeiffer, and if, accord- 
ing to the clinical reports, such infection was 
accompanied by a leukopenia, it would seem logical 
to suppose that the injection of the organisms should 
cause a more or less similar reaction. 





TABLE 4.—DISTRIBUTION OF WHITE CELLS IN ONE HUNDRED 
AND TEN ENLISTED MEN 

Number of Cells Counts Per Cent. 
Below 6,000 seuacd 5 4.5 
6,000 to 7,000 ial r 22 20.0 
7,000 to 8,000 ‘ sa 32 29.0 
8,000 to 9,000 oe an 21 19.1 
0,000 to 10,008 - , ie 10 9.1 
10,000 to 12,000 " a 13 118 
I GN Dies y caccccescucansisceoscdesnes 7 6.5 
Total 110 100.0 





Average age, 24.7. — 
Days after inoculation, 7.71. 


The present report gives the results of blood counts 
made in 158 cases—110 enlisted men and 48 officers. 
Of this number, 143 were apparently normal individ- 
uals who had received the influenza inoculation. Of 
the remaining fifteen, there were eleven who had had 
influenza, three who had had influenza and the inocu- 








10. Gotch and Whittingham: Brit. M. J. 2:82 (July 27) 1918. 


11. Cole: Brit. M. J. 2: 566 (Nov. 23) 1918. 





TABLE 5.—FPINAL AVERAGES OF DISTRIBUTION OF WHIT! 

CELLS FOR TOTAL OF ONE HUNDRED AND FIFTY- 
FIGHT COUNTS MADE 

Number of Cells Counts Per Cent. 
Below 6,000 ‘i . 10 6.3 
6,000 to 7,000......... 26 16.4 
7.000 to 8.000 49 31.0 
S100 to 9,000............. 27 17.1 
9.000 to 10.000 | 9.5 
10,000 to 12,000. ad an * 18 11.3 
12,008 and up.......... sae ; i 13 8.3 
i batdccansssdteckdbeeesscnedleswds 158 100.0 








Average age, 27.8 years. 
Days after inoculation, 8.73. 


having no reaction giving practically the same average 
as those having the most severe. 

The final average gave a total of 10,000 white. cells 
per cubic millimeter for the officers, and 7,700 for the 
enlisted men. 

A study of the tables would indicate that B. influen 
sae when injected subcutaneously into an individual 

TABLE 


6.—SUMMARY OF FINDINGS IN THE ONE HUNDRED 











AND FIFTY-EIGHT CASES EXAMINED 
Total Differential 
a i 
_— ; 
s 
i | 7% 
Character of =) } A z £ cS 
. = _ vs z ae = 
Cases i & < 4 s = = eai®2 = 
Counted | ~ © 3 a] 4 2isi6 2 
| ue = — co =is = 
Si s| a lisa fie sieié 
& oe => =o = z a \s = 
s > i~ -~ ca =) ei kh C 
Zz < = Ss Z = So | lS = 
. rer 158 (27.8 44,940,000 8451 68.6 14 0.3 | 32.1 
Inoculations only...| 143 | 27.9 | 4,944,000 8,565 68.9 14 0.2 | 32.0 
Not inoculated...... 15 | 27.1 4,896,000 7,374 62.1 16 O.1 | 33.1 3 
| 
Total offieers........ 48 | 34.9 | 5,125,000 10,000 65.6 0.4 0.2 | 31.5 
Total enlisted men.. 110 | 24.7 | 4,859,000 7,776 18 0.3 | 32.4 


63.0 — 


|: 
tox! hoes 





Counts taken on officers on average of 10.98 days after last inocu 
lation. 

Counts taken on enlisted men on average of 7.71 days after last 
inoculation. 


does not have any effect on the tissues concerned in 
the formation of the white cells. That it is not due 
to a lack of effect on the individual is shown by the 
fact that even in those instances in which there was a 
marked constitutional reaction there were still no 
changes in the blood picture. Since the general opin- 
ion of clinicians is that a leukopenia is one of the 
characteristic findings in the recent epidemic, it would 
seem justifiable to consider the findings here reported 
as an additional argument against the bacillus of 
Pfeiffer being the causative agent. 








Beginning of Epidemics.—Consider every case of typhoid 
you discover as the first one of an epidemic—Weekly Bu! 
letin, A. E. F. 
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Clinical Notes, Suggestions, and 
New Instruments 


A ONE PIECE SURGICAL OPERATING SUIT 


W. Wayne Bascocx, M.D Fort McPuerson 


Lieut.Col., M ( ( > Army 


\ll surgeons have doubtless experienced the inconvenience 
having buttons drop off of operating suits at inopportune 
Some may have found trousers a 
sadvantage. To such the one-piece suit here described and 
lustrated will surely appeal. This one-piece 

ns, but is secured by two tapes. It is adjustable to con- 
ible variations in although in a 
ay be well to provide two sizes 
was developed by Mrs. T. 


ments. also separate 


suit has no 


size, large service it 


The idea for this garment 
H. Hinman and the supply 


was 








Fig. 1—The manner of securing the one-piece sur- Fig. 2.—The manner of 


gical operating suit by two tapes. in front. 


furnished by the Atlanta branch of the Red Cross. We feel 
greatly indebted to the designer and to the Red Cross for 
developing and supplying us with this garment, which we 
find very useful and convenient. 





TUBERCULIN TREATMENT OF TUBERCULOUS EPIGLOTTIS 


Hersert F. Gammons, M.D., Cartsspap, Texas 


The tissue changes resulting from injection of tuberculin 
in or near tuberculous foci have been most remarkable in 
some instances. 

White and Marcy’ report good results from such treat- 
ment of a tuberculous tongue; Patterson*® gives his final 





1. White, W. C., and Marcy, C. H.: Bull. Johns Hopkins Hosp. 
77:174 (May) 1917; abstr. J. A. M. A. 68: 1663 (June 3) 1917 
2. Paterson, R. C.: Am. Jour. Med. Sc. 157:198 (Feb.) 


J 1919; 
abstr. J. A. M. A. 72:875 (March 15) 1919. 
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results in eve conditions treated similarly, and Pottenger’ 
remarks on the good results btained im laryngeal cases 


treated by tuberculin locally 

The following case is of interest and study of siaular cases 
! help us to get a better understanding of immunity in 
tuberculosis 

S. A., showing a moderately advanced case running rmal 
temperature and pulse, complaine f irritat the throat 
Examination of the larynx revealed a calized area of 


inflammation on the upper right of the epiglottis posteriorly 


This was treated with different local applications, but regaré 
less f treatment the area extended and ulceration with 
slight edema resulted Amputation was considered it 
was thought best first to try tuberculin 

March 15, 0.00001 me. bacillary emulsion was inject 
the base { the ulcer In twenty-four hours there w 
slight local reaction with some swelling at t ‘ and 
slight elevation of temperature Four da later OOOO] meg 


same variety of tuberculin was yected One week 





|| 
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i 
—= 
as 


The 


tying the tapes Fig 3 


ner f adjusting the 


later 0.001 mg. of the same variety of tuberculin was injected 
In twenty-four hours a neral and local reaction 
resulted. The epiglottis was markedly swollen, 
was difficult and temperature went to 104 F. Fi 
subsided as did the swelling in the epiglottis 


marked ge 
deglutition 
ver rapidly 
The ulcerated 
area is now covered with new epithelium, and there is no 
The epiglottis on the right 
is a trifle thicker, but there are no 
referable to the larynx. The 
better than before the reaction 
ficial pneumothorax at 


evidence of acute inflammation 


side subjective symptoms 


patient’s general condition 1s 
The patient was taking arti 


intervals during the treatment 


3. Pottenger: Clinical 
1918 


Tuberculosis, St. Louis, ( V. Mosby ( 
pany, 


Effect of Child Hygiene—The child hygiene work that 
saves babies increases the health and the welfare of mothers 
and children.—Public Health News, New Jersey 
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Special Article 


HOSPITAL SERVICE IN RURAL 
COMMUNITIES 


A PRELIMINARY 


Prerareo py Ernst C. Meyer, Director or tHe Depart- 
MENT OF SurVFYS AND Exnurerts or THE Rocke- 
FELLER FOUNDATION INTERNATIONAL 
Heattu Boarp 


REPORT 


NEW YORK 
(Concluded from page 1367) 
PART IV. LEGISLATION CONCERNING RURAL 
HOSPITALS 
LAWS MAKING THE ESTABLISHMENT OF COMMUNITY 


HOSPITALS OPTIONAL 

lowa was the first state to pass a law allowing coun- 
ties to tax themselves for the purpose of providing 
hospitals. The Munger bill, passed in 1909, provides 
that any county by a vote of its electors may levy a 
tax for the building, equipment, and maintenance of 
a county general hospital for the care of all classes of 
the sick, particularly the tuberculous. 

Michigan, in 1909, also passed a law allowing county 
supervisors to raise a tax for constructing or main- 
taining or assisting to construct and maintain a hos- 
pital or sanatorium. In 1913, this law was amended 
so that 5 per cent. of the county electors could peti- 
tion the supervisors to issue bonds and levy a tax for 
establishing and maintaining a public hospital. Such 
a petition then required submission to a general vote. 

Indiana passed a state law in 1913 allowing the 
necessary funds for county hospitals to be raised by 
a tax levy and bond issue. In the same year, North 
Carolina permitted counties to vote on bond issues for 
the establishment of county or community hospitals. 
In 1915, Kansas passed a law along similar lines which 
allowed cities with the commission form of govern- 
ment, and with a population of from 3,000 to 6,000, to 
levy a tax for equipping and maintaining a hospital. 
Missouri, New York, and South Carolina have enacted 
laws resembling that in force in lowa. The New 
York state law is a township law. In addition, Colo- 
rado, Idaho, Maryland, Montana and Vermont have 
passed laws authorizing cooperation in hospital con- 
struction on the part of different counties, cities, and 
towns. 


LAWS MAKING THE ESTABLISHMENT OF COMMUNITY 


HOSPITALS COMPULSORY 

A compulsory law for the establishment of county 
hospitals was passed in Texas only. This law, enacted 
in 1913, makes it mandatory for counties of more than 
20,000 population to build and operate general hos- 
pitals, and compels them to tax themselves. Counties 
of less than 20,000 are permitted to join with other 
counties, taxing themselves pro rata to help pay for 
both hospital construction and operation. 

EFFORTS TO SECURE LEGISLATION CONCERNING 
HOSPITALS 

The people of Mohave County, Arizona, at a recent 
election adopted a resolution petitioning the state legis- 
lature to pass a law authorizing county boards to 
establish hospitals in which persons, whether able or 
unable to pay for treatment, might be accepted. 


RURAL HOSPITAL SERVICE yee 
The Northwestern Nebraska Medical Socie; 


recently petitioned the legislature of the state to ena 
a measure enabling cities of the second class to vor 
bonds and levy a tax for the establishment of hos 
pitals. The proposed measure is modeled on the Iowa 
county hospital law except that it enables municipal: 
ties instead of counties to erect and operate the hos- 
pitals 

Pennsylvania has introduced a bill for the establish- 
ment of a cottage state hospital at Honesdale. South 
Dakota and Utah have drafted bills for the establish 
ment of county hospitals. It was also reported that the 
legislature of Utah would be called on to consider a 
county hospital bill. 


POPULAR ACTION UNDER HOSPITAL LAWS 

Nov. 8, 1910, eight counties in lowa asked for a 
vote concerning hospitals. Washington County was 
the only one that succeeded in having the tax levied 
The hospital is reported to have been a success from 
the start. In the same year that the Washington 
County Hospital was opened, a further county hospital! 
was being built for Jefferson County. Up to Decem 
ber, 1916, so far as is known, the hospital issue was 
before the people for a vote in twenty-two counties. 
It was defeated in twenty counties and carried in the 
two counties mentioned above. 

It is not known what progress was made in Mich- 
igan. Indiana has two county hospitals, at least one 
of which, the Bartholomew County Hospital, was 
opened in December, 1916, shortly after the bill had 
passed. Kansas has two county hospitals, but it is 
not known whether they were opened before or after 
the passing of the law. The same applies to the 
Anderson County Hospital in South Carolina. In 
North Carolina, two counties (North Hampton and 
Pitt) waged campaigns but lost the election. In one 
county (Lenoir) the bond issue was voted. No hos- 
pitals had been built in this state up to March 7, 1917. 

According to latest reports, the compulsory hospital 
law in Texas was in full operation. The law specified 
that the following cases were to be cared for in these 
hospitals ; medical, surgical, gynecologic, obstetric, chil- 
dren, tuberculosis, and the communicable diseases. 
Construction of hospitals of this type is now under 
way in various parts of the state. 


PART V. SOME THINGS THAT NEED TO BE 
KNOWN TO SOLVE THE COMMUNITY 
HOSPITAL PROBLEM 


In its simplest elements, the hospital problem 
resolves itself into two parts: provision of the hos- 
pital plant in which service is to be rendered, and 
provision of the services for which the plant is created. 
The provision of the plant in turn resolves itself into 
two subsidiary problems: How large shall the build- 
ing be, that is, how many beds should the hospital con- 
tain, and where should it be located? A correct 
answer to the first question is desirable in order that 
there may be economy in the use of funds. A correct 
answer to the second question is desirable in order that 
the community may be served with the least possible 
waste in time and money, and the smallest individual 
inconvenience or.effort. In seeking an answer as to 
the size of the building, it 1s necessary to gain a defi- 
nite idea concerning the extent of hospital needs. This 
presupposes, first, a sickness rate formula, and second, 
a hospital case formula, the latter obviously being 
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tependent on the former. Unfortunately, as emph: 
d in Part I, little information is at present avail 
le concerning either the rate of sickness or the 
oportion of all cases of sickness that should have 
hospital treatment. Estimates and guesses have fre 
quently been made, but they are not based on definite 
statistical data. 

Before a correct sickness rate formula can be worked 
out, it will be necessary to secure facts which will serve 
to indicate the trend of sickness in the future. A hos- 
pital is not a thing of a day. It is intended to endure 
hrough many years, and even generations. Decrease 
or increase in sickness, were it to follow a definite 

urse, might be a matter of serious import in the 
riginal planning of the building. 

It is well known that the trend of the death rate 
ong modern civilized populations 1s steadily down- 
ird. It would seem to follow that the sickness rate 
ll likewise continue to be downward [here are, 
wever, numerous uncertain elements. The speed of 
is downward tendency, as is obvious, will depend, 
nong other things, on the accomplishments of scien 
medicine and their application in a practical way, 
th through the medium of the private practicing 
sician and of the public health officer 
results have been secured in the recent past 

likely or improbable that further startling a 
made particularly in the control of 

able disease. All calculations as to the extent of 

need of hospital facilities may be upset. Increased 
bility in the control of constitutional diseases, and the 
elimination of chronic cases, coupled with the awak- 
ing of the population to the importance of these 
iseases, may also radically affect any hospital case 
ormula that might be established at the present tims 

In establishing a hospital case formula, numerous 
other difficulties are encountered. Whether or not a 
given case needs hospital care may depend on many fa 

rs—nature of sickness, availability of physician’s care 
or of nursing care, home conditions, the ability of the 
patient to stand transportation, the distance of trans- 
portation, etc. Any hospital case formula which might 
be established would need to be modified to suit a 

irticular community, and to meet the peculiar condi 
ns that may prevail there. Clearly, communities 
litfer in matters of health as in matters of wealth, and 
other things. The most important factors to be 
nsidered are the death rate, character of population 
vith respect to wealth, probable increase or decrease 
the population of the area to be served, social con- 
percentage of the foreign group, degree of 
prejudice against hospital service, character of indus- 
tries and industrial diseases, prevailing types of gen- 
eral diseases, etc. 


\ reasonable answer to the question of the size of 


i hospital plant is of importance mainly in two ways 
If the plant is too small, the services it can render will 
t be complete. There are apt to be unnecessary 
leaths in the community, some unnecessary prolonga 
tions of sickness, and some unnecessary temporary or 
permanent disabilities. If, on the other hand, the plant 
is built too large, money will have been wasted in its 
onstruction, and money will continue to be wasted 
in its maintenance as long as the building stands. 


iIN€ 
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lil 


iitions, 


LOCATION OF HOSPITAL 
The problem of location is second only to that of 
size and arrangement. It is a matter that cannot be 


ughtly disposed of, although abundant instances appear 
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on record in which little thought has been given to it, 
and in which the whim or prejudice of 
lanthropist has fixed the place to put it. Attention 
be given to the location ot othe r he s] ital ta shite 


some focal pn 


their character, together with the extent to which they 


draw on local needs: the distribution and shifting of 


population together with possible increase | 

decrease; the convemience of the medical protes 

and the promptness of medical aid emergency 

rent transportation tacilities, with forecast of future 
and healthtulness of the 


; , 
developments; topography 
; 
| 


region ; and proximity of industrial enterprises 


MAINTENANCI 


Of equal importance with the mere establishment 
of a plant is provision for its maintenance; yet it has 
been the history of small hospitals that adeq e pre 
vision for maintenance has frequently not been mack 
with the result that many of them have sc« i 
themselves on the rocks, and have dragy« thi ‘ 
discouraging years, too weak financially to be proper 
equipped and maintained, and with too inade juate 
service to attract the revenues which might keep them 
on their feet From what facts are available in the 
printed records, tew | pit Is have encountereé ‘ 

ithculties whet proper pre tor their 1 
te Ss bee mace 
RENDI . HOSPI RVICE 

( ¢ derable ditterence ot Opinio ippeatr t pre 

1 as.to the best organization of medical service of 
the community hospital There are ad tes of the 
“i illed losed staff” svstem, under vw ht 
pital medical se e 1s administered peri ent 
] staft which takes care « f all pat t re ight lo 
it. (thers tavor the open stati ten der which 
any physician of the community may bring his patient 


continue his care until 


ony ‘ 
cence or death There are also modifications of thes 
two systems under which a_ hospital superintendent, 
often a surgeon, and occasionally certain assistants. 


supervise all medical service within the hospital, and 
Varying measure to secure certain standards 


OT service 


\ccording to the history of hospitals thus far est 
lished small communities, the solution of the h 
pital Stall question seems to be one of the most dift 
cult that confront hospital administrators I] iT Ise 
largely from the fact that the good will and cooper 
tion of the local medical profession 1s almost a sine 
qua non for hospital success. If the statements of 
medical men themselves may be take t face alu 
t would seem that nowhere prejudice, envy and 
petty pr so rampant as among | 7 
fans 
PART \ SOM T 

NEEDED TO § 

From what has been said, it seem ' 
quate standards on the strengt : 
may be established and operat rural comn 
are still largely to be reated Various Steps suggest 
themselves by which the fundamental data that are 
necessary for this purpose may be provided 


1. The experience of existing community he 


may be would include a study of t 


studied. This 
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methods used in establishment and administration, atti- 
tude of the public, patronage, and above all a careful 
investigation into the case history of the hospital 
through an extended period of time to throw light on 
the growth and change in the hospital needs of the 
locality. The International Health Board has on file 
a fairly complete statement (as of January, 1918) of 
small hospitals in operation in all parts of the United 
States, together with a further statement on such hos- 
pitals as have been planned, or the establishment of 
which is bemg agitated in various communities. 

2. In carefully selected communities, experiments 
might be conducted through the construction of typical 
community hospitals, coupled with a close study of 
community health conditions and hospital needs of 
individual cases of sickness, as well as the numerous 
other factors concerning which information appears 
desirable 

3. Community surveys could be made to supply a 
large basis of statistical fact concerning the extent 
and character of sickness, with particular reference to 
its relation to the extent of hospital care needed by the 
sick. This information could be collected only through 
personal visits to the homes of the sick and careful 
investigation of all facts surrounding each case. Such 
work obviously would need to be in the hands of a 
competent investigator who was able to secure access 
to cases of sickness and to receive complete informa- 
tion with regard to them. It is believed that where 
such a survey is planned, the rural home visiting nurse 
would deserve consideration as an effective 
enumerator. A number of important advantages at 
once come to mind: 

1. The nurse can gather statistical data in the course 
of her regular duties. Being a by-product of her reg- 
ular work, the survey would not be expensive. This 
method would also be a diplomatic way of getting 
information. The community will not be likely to 
feel that it is being made the object of “high-brow 
curiosity,” as has so often been the case in the conduct 
of social investigations. The visit of the nurse will 
be in the spirit of a service, not of a study. 

2. The nurse would also be in a position to follow 
each case with greater care, and by use of more time 
than could be devoted to it by a special enumerator 
whose effort would probably of necessity have to be 
limited to a single call. Repeated visits would tend 
to eliminate errors and in other ways increase the 
accuracy of the record. 

3. Where surveys have been attempted it has been 
found that frequently reluctance is shown in giving 
information. The nurse, as a welcome attendant of 
the sick, would be apt to encounter open hearts and 
minds and complete confidence, such as would not be 
accorded an enumerator, no matter how tactful, who 
was unknown to the family approached. 

4. Overshadowing in many respects the considera- 
tions already set forth is the fact that the actual hos- 
pital needs of a community can hardly be accurately 
determined without first ascertaining what cases of 
sickness may be properly cared for in the home. 
Information has already been presented which shows 
that 65 per cent. of the cases of sickness studied are 
cared for in homes. The work of the home-visiting 


close 


nurse will serve to demonstrate what cases at present 
cared for in homes should be cared for in hospital, 
Nowhere does it seem to have been 


and \ kk e versa. 
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found wise to seek to drive a maximum number of 
cases of sickness into hospitals. Hospital care is 
always expensive because the plant is expensive and 
the space is comparatively limited. The home is the 
logical place for the care of the sick who can be cared 
for there. It is also the most economical, the most 
satisfactory, and the sort of care which, other things 
being equal, gives promise of quickest recovery. The 
work of an efficient home-visiting nurse will serve to 
delimit the sphere of home care, on the one hand, and 
of hospital care, on the other. 

5. An exceedingly important by-product in the form 
of favorable public sentiment is also likely to result 
when a survey made with a view to the possible estab- 
lishment of a hospital is conducted by a home-visiting 
nurse. It seems to be generally conceded that, as an 
efficient educational force, practical daily demonstra- 
tions by a tactful and helpful home-visiting nurse can 
hardly be excelled. Nothing teaches like demonstra- 
tion. The nurse will deal with the raw material of 
the future hospital, and can drive home her arguments 
with a convincing certainty. A death that might have 
been avoided, invalidity due to lack of hospital facili- 
ties, tardy surgical attendance which prolongs suffer- 
ing in place of speedy relief—all these things may be 
used to impress local sentiment deeply. 

By the time a survey of this kind has been com- 
pleted, it would seem that public sentiment would 
probably be ready to back a hospital. of the type 
required to meet the established needs of the com- 
munity. 

It seems not unlikely that in many communities the 
diagnostic clinic and laboratory may prove a nucleus 
from which local hospital facilities will be developed. 
Such a clinic is likely to develop in physicians the 
spirit of cooperation, and will bring them together at 
a central point where, through provision of special 
facilities, far more accurate diagnoses can be made 
than are possible under ordinary circumstances. It 
seems but a step, even though an important one, from 
such a central clinic to a hospital. The hospital may 
then house the clinic as well as the patient who needs 
hospital care in accordance with the diagnosis of the 
clinic. 

Though the hospital occupies an important place in 
any health program, it may be pointed out that other 
steps looking to health preservation may well precede 
it. A hospital established with public funds and main- 
tained by the public results from organized local 
action. The more efficient the organization of health 
forces, and the more careful the planning which pre- 
ceded its establishment, the more secure is the foun- 
dation of the hospital likely to be, and the more val- 
uable its services."* 

A hospital represents a considerable outlay of funds. 
Numerous important lines of health work, which as 
life-saving and health-improving factors may outrank 
hospital service, can be put under way and effectively 
prosecuted in a community with an expenditure far 
less than that required for the establishment of a com- 
munity hospital. 

Hospital experience seems to have shown that the 
full benefits of the service will not be enjoyed by a 











11. An interesting statement by Joseph J. Weber, at the time executive 
secretary, and chairman of the Committee on Hospitals, State Charities 
Aid Association of New York, which is intended as an argument for the 
organization of local health forces through the establishment of county 
health associations prior to the establishment of general county hospitals 
appeared in The Survey, October 16, 1915. 
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SATURDAY, MAY 17, 1919 


THE THEORIES OF MILK SECRETION 

Ihe progress of physiologic chemistry after the 
middle of the last century contributed indisputable 
proof of the untenability of the theory of milk secre- 
tion which prevailed prior to 1850. At that time it 
was assumed that the function of the mammary gland, 
as well as that of other secretory structures, involved 
essentially a filtering out from the blood of those sub- 
stances that constitute the respective secretions. For 
certain components, such as the inorganic salts and 
water, an explanation of this sort seemed plausible. 
ut as milk contains lactose, a sugar that is not present 
in the circulating fluid which perfuses the mammary 
gland, it became evident that the old theory of filtra- 
tion must be given up 

To account for the appearance of specific products 
like lactose and casein in milk, when they are found 
nowhere else in the body, other secretory hypotheses 
were formulated. According to the oldest of these, 
the cells of the gland break loose bodily and disinte- 
A trench- 
ant criticism of this explanation was offered many 


grate in the alveoli to form the milk solids. 


vears ago by the Breslau physiologist Heidenhain.' 
lie pointed out that the actual disintegration for the 
milk produced by some cows in one day would require 
the replacing of all cells in the udder at least five times 

day, a replacement of cells unprecedented in our 
knowledge of cell division. 

(;reater plausibility is attached to the theory that 
associates the activity of the mammary gland with a 
growth and subsequent detachment of the parts of the 
cells nearest the alveoli. Loaded with products partly 
in the form of granules, they are asserted to break 
away from the basal portions and then disintegrate to 
produce the milk solids. This conception of the proc- 
ess of the formation of milk has derived its support 
largely from histologic examinations of the appearance 
of the gland cells and structures in various stages of 
the lactation process 

Finally, there is a theory of milk formation which 
assumes that the cells secrete the materials of which 





1. Heidenhain, R.: Die Milchabsonderung, Hermann, Handbuch der 


Phy ogie, S: 380, 1883 
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milk is composed without unusual cell destruction. | 
other words, mammary secretion is analogous to the 
process for which structures like the salivary or pan- 
creatic glands are responsible. 

In an elaborate statistical study of the variation of 
ditferent components of the milk, notably the fat and 
the solids not fat, in relation to age in a single breed 
of cows, Gowen* of the Maine Agricultural Experi- 
ment Station has disclosed deviations which cannot be 
reconciled with the cell disintegration hypotheses 
Whereas the fat concentration of the milk is main 
tained throughout life, the proportion of solids not fat, 
which include sugar, proteins and salts, declines some 
what. Similarly the butter fat constituent increases in 
the evening milk, whereas the other solids do not share 
in this proportionate increment. This change of the 
ratio of fat to solids not fat can scarcely be reconciled 
with the cell destruction hypotheses ; for it is not likely 
that the cell constitution should change morning and 
evening in the gland. Such inconsistencies, therefore, 
support the secretory hypothesis for milk production. 
Even the theory of a common antecedent for the milk 
solids can no longer be maintained. As Gowen con- 
cludes, the correlation of fat and of solids not fat 
with amount of milk and age precludes that possibility ; 
for if such a common origin occurred, the fat and the 
solids not fat would necessarily be correlated to these 
other variables by comparable amounts. The milk 
components are not correlated equally with either milk 
quantity or with age; consequently the hypothesis of 
a common origin is not tenable. Surprisingly little is 
known about the process in the case of woman. There 
is no reason to assume, however, that what occurs in 
the lactation of cattle differs in its fundamental physio- 
logic principles from the process of milk secretion in 
the human mammary glands. 





NONSPECIFIC PROTEIN THERAPY 

The treatment by nonspecific methods in a series 
of cases of influenzal pneumonia has been the sub- 
ject of two recent papers.* These methods are a devel- 
opment of the work of Ichikawa, Kraus, Liidke, Job- 
ling and Petersen, and others on the treatment of 
typhoid fever and of Miller and Lusk’s work on 
arthritis. In the original work in this field it was 
recognized that there were certain inherent dangers in 
the method and that wide application would be per- 
missible only with the greatest caution and under care- 
ful control. 

When vaccines and other toxic protein substances 
are injected intravenously a train of reactions takes 
place that includes: (a) a primary leukopenia, fol- 
lowed by a leukocytosis; (b) a primary lessening of 


2. Gowen, J. W.: Variations and Mode of Secretion of Milk Solids, 
J. Agric. Res. 16:79, 1919. 

3. Roberts, Dudley, and Cary, Edw. G.: Bacterial Protein Injections 
in Influenzal Pneymonia, J. A. M. A. 72: 922 (March 29) 1919. Cowie, 
D. M., and Beaven, P. W.: Nonspecific Protein Therapy in Influenzal 
Pneumonia, J. A. M. A. 72: 1117 (April 19) 1919. 
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coagulability of the blood, followed after some In the treatment of pneumonia, Roberts and C 
terval by a reduction of the coagulation time : c) have employed a vaccine made up o! 100 million of 
pronounced lymphagogue effect, the flow of lymph each of the following organisms 
the thoracic duct being increased three-fold; (d) influenza bacilli, pneumococci, staphylococci and strep 
hyperistalsis of the intestinal tract, and (¢) a tococei. Of this vaccine they injected intravenously 
irked splanchnic engorgement with a resulting lower first 0.5 c.c., later 1 cx In the series of 200 patient 
of the systemic blood pressure The alteration of so treated there was n evidence of injury to. the 


coagulability of the blood, together with the vas- patients in any way Che mortality in this series w 


lar engorgement of the splanchnic area and the coin- 9.5 per cent.; in a series of eighty-six patients 

lent increase in motility of the intestinal tract that treated with vaccine the mortality was 31.2 per cent 

llow the therapeutic injection, all tend to increase’ In the untreated series 20 per cent. recovered by c1 
possibility of intestinal hemorrhage. Protein in the treated, 36 per cent. so recovered. Before any 

erapy is therefore not a safe procedure in this par- reliance is placed on such statistics they should I 

ular disease. That we are able to terminate a cer- analyzed and compared carefull ling to age 
number of cases of typhoid fever by crisis by periods as the death rate may vary at different ag 
ns of such injections is of very great interest from Cowie and Beaven' used typhoid vaccine in the tr 
oretical point of view.’ ment of their patients oui de y consider the \y 


In the treatment of arthritis the results seem much chock as indicated only in the early stages of pneu 


re satisfactory. The work of Miller and Lusk* has monia 


» eon > emmheor af chaervers soseme tie : 
1 ¢ mfhirmed by a number of observers, among them Before applying the treatment to such diseases 
] j | 


pl eumonia it Would seem that prude nee we uld aemand 


ceems hh > tnaf > he al . o1Vve ) ) Tt - ‘ ‘ 
ems little doubt that we may be able to give prom] a thorough familiarity with the ranee of the reaction 


1 +" 


Culver, Cecil, Snyder, Cowie and Calhoun, and there 


relief and even permanent freedom from symptoms in ; 
el and even perma t Oo ym] nd th degree of toxicity of the preparation it 


“One? irahia (rcentace ‘ ces 7 ~sta re enh 
onsiderable percentage Of case of acute and su intended to use | first employing it in some arthriti 
ute arthritis, especially those classed as of rheumatic : 
ue cases. In pneumonia we must ever keep before us the 
rigin—and this with practically no risk to the patient 
vital tactor otf cardiac impairment 1 certainly w 
\s with other new therapeutic measures, there 1s ; 
; must not undertake any measure that may depre SS thre 
~ > . } ls - 
some uncertainty as to the proper dosage, which ,; , 
ome um ‘ _ fe I iad tunction of the heart In arthritis this danger 
is a matter of considerable importance, in order to — ere , 
' : largely a negligible one and, with proper precauti 
rrive at a just estimate of the relative advantage or : ae 
: / #5 nonspecific therapy is not only without risk but indeed 
inger in the treatment. Typhoid vaccines have been , apes - ; 
- = trequently followed by gratifying clinical improve 
<tensively used because they are readily procured and : me 
. : di ment. Only in the lhght of experience gained 1 ( 
give a prompt and sharp reaction. However, they ; af 
", manner indicated would it seem permissible for us to 


ve the disadvantage of inexactitude in the bacterial ; 
. - . . attempt to extend this form of therapy to mort 
int, as well as being of varying degrees of toxicity, . 


his latter factor depending not only on the use of dif 





r 


rent strains of bacteria in their preparation but on 
age of the vaccine. Snyder,’ as well as other MALARIA CONTROL IN THE FUTURE 


rkers, is of the opinion that the primary dose should The discovery of the cause and mode of tr 
small—from five to ten million organisms—and that’ of malaria has paved the w cn aticatton af 
dose of typhoid bacilli injected should never exceed djcease A few vears oe © Semen a 


’ eA LTT TCS 


two hundred and fifty million. While a sharp reaction  ajmoct hopel ene ee ee poy 


the part of the patient is apparently a desideratum, Typ,» , xperience of Gorgas . 

sufficient response can usually be elicited with a rela-  payama t Pes pe aA ved tl 

ely small dose. There is no object in subjecting the J, pac siven a new imaniration ts the clon 1 

tient to the risk of the profound depression that fol-  ¢ome a menace to personal eaten 

ws occasionally in the wake of large doses. Indeed,  cpirit, and to eliminate a « me cl eee f 
he only serious results sO far ascribed as due to this physical and me i vis at ene . 
torm of therapy have followed very large doses or ernments could aspire to cope with the 1 : | 
the use of relatively large doses in moribund patients; 4 efficiently and = enakulie on in 1 ; be 

such unreasonable procedures as the intravenous py the International Health Board of th. i tit 

njection of milk. It is true that milk injections were Foundation. which has —_ ulti ome |” 
recommended by some of the German investigators, against hookworm disease With a view “A it feel 
but they were always used intramuscularly lating more energetic measures against malaria. the 








4. Miller, J. L., and Lusk, F. B.: The Treatment of Arthrit —_ be ard has also interested itself in) the problem of 


Intravenous Injection of Foreign Protein, J. A. M. A. 66: 1756 (June alaria c , < 
1916; The Use of Foreign Protein in the Treatment of Arthrit malaria control. It i 
1. 67: 2010 (Dec. 30) 1916. 

5. Snyder, R. G.: A Clinical Report of Nonspecific Protein Thera; 1. Report of International Health Board, Social Medicine. Me 
he Treatment of Arthritis, Arch. Int. Med. 22: 224 (Aug.) 1918 Economics and Miscellany, J]. A. M. A. 72:7 } 


a sign of wisdom that before 
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attempting to put into operation any finished anti- 
malaria program, this unique organization of specialists 
las undertaken to test working methods and to evalu- 
ate, separately, a number of control measures. 
\ccording to the latest report of the Rockefeller 
l‘oundation, all of the four measures tested in a pre- 
liminary way have exhibited some degree of success. 
li cooperation with the Mississippi State Department 
of Health, under the scientific direction of Dr. C. C. 
Hass of the Tulane University of Louisiana School ot 
\ledicine, an experiment was undertaken in 1916 to 
test the feasibility of controlling malaria in a com- 
munity by sterilizing the human carriers. A program 
of this character might be feasible under conditions in 
which the extermination of mosquitoes is not regarded 
as practicable. 


than 25,000 persons does not yet permit a final con- 


The results of efforts involving more 


clusion; but the indication, according to the report, is 


that the malaria rate in a given community can be 
reduced by direct attack on the malaria plasmodia in 
the blood of the human host. 

An effort to control malaria by screening has been 
made with characteristic thoroughness in a community 
in Arkansas. A study of the parasite index among 
the population showed a reduction of 70 per cent. in 
From a 
practical standpoint it is helpful to learn that the 
average cost of screening in this community 


than $15 a house. 


the prevalence of infection within a year. 


yas less 
The per capita cost was estimated 
at $1.75, thus giving a forceful justification to the 
“A yard of screen in the window is better 
than a yard of crape on the door.” 


slogan : 
In another rural 
community, where prophylactic. quinin was tried as the 
sole measure of control and was administered to all 
persons in the community in doses of 5 grains, morn- 
ing and evening, making 10 grains a day for two suc- 
cessive days each week, there was likewise noteworthy 
success. A reduction of 60 per cent. in the parasite 
index was attained in a few months, the per capita 
cost of the work, omitting the overhead cost, being 
57 cents. 

Obviously the control of malaria by antimosquito 
measures should ultimately prove to be the most benefi- 
attack. Unfortunately the expense 
involved is not infrequently greater than the communi- 
ties concerned can be induced to bear. 


cent mode of 
However, the 
experiments at Crossett and Hamburg, Ark., where 
the elimination of breeding places of mosquitoes by 
drainage and other modern antimosquito measures was 
undertaken, leave no doubt regarding the efficacy of 
this type of prophylactic work also. The demonstra- 
tion of the possibility of diminishing the incidence of 
malaria by more than one method in a given com- 
munity is a contribution of unusual value to modern 
preventive medicine. There is promise that where, for 
example, the cost of mosquito extermination is tem- 
porarily prohibitive, other, perhaps less expensive, 
methods of malaria control can be instituted. 
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RECENT OBSERVATIONS ON INFLUENZA 
IN GERMANY 

A recent issue of the Medical Supplement’ pub- 
lished monthly by the British War Office since Janu- 
ary, 1918, covers the more recent articles on influenza 
which have appeared in Germany. It may be of 
interest to give a brief digest of these articles even at 
second hand. The influenza bacillus has not been found 
any more frequently than in this country, which con- 
firms the general impression that it is not the primary 
cause of the disease. Thus Leichentritt® found it in the 
sputum in from 51 to 60 per cent. of influenza cases 
and in sputum examined for tubercle bacilli primarily, 
in 24 per cent. Pfeiffer,* the original discoverer of 
this bacillus, found it in the sputum in 51 per cent. of 
influenza cases examined. Frankel,‘ Lowenfeld® and 
others appear to have found it in influenza sputum in 
a considerably larger percentage. After death the 
bacillus was found scattered throughout the body in 
eight of eleven cases studied by Frankel, and Léwen- 
feld is said to have demonstrated it postmortem in the 
bronchial pus in 80 per cent. of cases. Pfeiffer found 
the bacillus also in the internal organs in some cases 
Others, like Graetz,® were not able to find the bacillus 
either in the sputum during life or in the bronchi and 
lungs after death, except just occasionally. It should 
be remembered that in no case is there any mention of 
cultures having been made of material obtained from 
the throat or nasopharynx by means of swabs and that 
the results just mentioned refer, so far as concerns 
examinations during life, to cultures or smears of the 
sputum. 

It would be desirable if more attention were given 
to the material secured by means of swabs because the 
results may give a better idea of the bacterial flora in 
the throat than study of the sputum. 

Of all the authors whose work is considered, not a 
single one ventures to claim that the influenza bacillus 
is the cause of the disease. 

Friedberger and Konitzer,’ after a careful review 
of all 


recent German work, conclude that the 
epidemic was identical with that of 1890-1891; 
that the cause of influenza remains unknown: 


that as to the influenza bacillus, some German 
investigators have found it in a large percentage 
of cases, others hardly at all, but that since December, 
1918, it seems to have been found more frequently 
while “diplostreptococci” (not described in detail), 
which were very frequent and were often found even 
in pure cultures, have become less frequent since last 
December. Of organisms other than the influenza 


bacillus, pneumococci, streptococci, and “diplostrepto- 





1. Medical Supplement to the Review of the Foreign Press. issued 
by the General Staff, War Office 2: 164, 180, 1919. 
. Leichentritt, B.: Deutsch. med. Wehnschr. 44: 1919, 1918, 
. Pfeiffer, R.: Med. Klin. 15: 80, 1919. 
. Frankel, E.: Deutsch. med. Wchnschr. 44: 1422, 1918. 
. Lowenfeld, D.: Wien. klin. Wehnschr. 31: 1274, 1918, 
. Graetz: Berl. klin. Wchnschr. 56: 46, 1919. 
. Friedberger u. Konitzer: Med. Klin. 15: 108, 1919. 
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’ are mentioned, but it does not appear that any 
them have been studied closely. Friedberger and 
itzer made experiments on human beings by spray- 
into the throat and nose, filtrates of secretions 
m the different parts of the respiratory tract im 
\ccording 


' > 


fluenza but without any positive result 
Reuter,* the most pronounced changes in acute cases 
nfluenza were in the lower part of the larynx, in 
trachea and in the main bronchi, the lining of which 
is red, swollen and covered wih a yellow, gray 

sit, underneath which were small hemorrhages 
.e need further careful observations before we can 

lude that such lesions are the primary lesions of 
nfluenza, although it is true that the clinical symp 
that the 


escribes the lungs in influenzal bronchopneumonia 


ms indicate such may be case. lle 


simulating the lungs of a hemorrhagic pulmonary 
lema. In some cases the peribronchial lymph nodes 
so swollen that possibly bradycardia might have 
This author 


and 


} 
the 


caused by pressure on the vagus 


1 
nNeaks 


of the throat as being only slightly red 
the unaffected 


formation furnished by this 


and tonsils as From 


11 
sworen, 


review it seems safe to 
clude that up to the present time, the bacterio! 
\tomic and experimental work on influenza during 
he recent epidemic in Germany has yielded results of 
the same general nature as those obtained in this cou 
usative agent of influe: 


db 


, and that the primary ca 
still remains unknown. 





THE LENGTH OF LIFE OF RED 


BLOOD CORPUSCLES 
The question as to the usual length of life of the red 

d corpuscles has come to have more than mere 
ademic interest. Erythrocytes form an important 
irt of every portion of blood that is transfused from 
ne person to another. Ashby” has clearly pointed out 
hat whether transfused blood corpuscles live and 
function for any considerable length of time or 
whether the beneficial results that have been observed 
to follow transfusion, outside the purely mechanical 
part of increasing the bulk of the depleted blood, are 
lue to a stimulating effect on the hematopoietic func- 
tion by the product of the broken down corpuscles is 
till an open question. 

When red corpuscles disintegrate, they liberate the 
pigmentary portion of their constituent hemoglobin. 
[his can be converted into bile by the liver and also 
excreted as fecal pigments. The fact that these are 
constantly leaving the body has furnished a reason for 
belief that red cells are as constantly 


destroyed. 


the being 


Since the number of red cells is ordinarily 
not decreased, the loss of hemoglobin must be made 
good by a regeneration of hemoglobin and new cor- 
puscles to contain it. Formerly attempts were made to 


8. Reuter: Wien. med. Wchnschr. 68: 2161, 1918. 
9. Ashby, Winifred: The Determination of the Length of 
Iransfused Blood Corpuscles in Man, J. Exper. M. 29: 267, 


Life of 
1919. 
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estimate the extent of destruction of the corpuscles 
from determinations of the daily excretion of bile pig 


ments That this plan its untrustworthy has been 


demonstrated by Hooper and Whipple,’* according to 
whom the bile pigments arise, in part at least, from 
products which the liver has manutactured in ex 
of its needs for the elaboration of hemog! 
which, not being needed, are excreted A still dittes 
ent method of ascertaining how long a corpt 
tinues to exist in the circulation consisted im attempt 
to determine the length of time during which for 
and easily recogmzed red corpuscles, such as 
nucleated erythro ytes ol birds, can be rex prize 
the blood after their injection into the circul 
mammal The fallacy of this procedure appeared 
soon as modern studies in immunology dem trate 
the exceptional instability of toreign cells in the blood 
serum 

Working at the Mayo Foundation, Ashby seems to 
have hit on a more promising method. This ts based 


! 


on the observation that it 1s possible in mixtures of 
corpuscles of different groups to separate the cor 
puscles practically quantitatively by treating with 


serum that 


gglut { t rpuscles of one kind, 
leaving the others unagglutimated \iter a recipient 
has been transtused with blood of group other tha 
his own, specimens of his blood treated with a serum 
that will agglutinate his own corpuscles but not th: 


transfused corpuscles show unagglutinated corpuscles 


in large numbers These unagglutinated corpuscle 
which appear in the recipient’s blood after such a 
transfusion are the transfused corpuscles, and thei 


count 1s quantitative mdicator of the amount « 


transfused blood still present in the recipient's circu 


lation. 
From counts made on this basis on the blood of 
persons transfused in the Mayo Clinic, Ashby co 


cludes that the life of the transfused corpuscle exten: 
over thirty days or more. This is a longer lease than 
was allotted by the earlier estimates obtained by mean 
of the now admittedly invalid assumptions. The cor 
clusions have a practical bearing on transfusion pra 


tice. If there is ordinarily no immediate breakdown 


of the donated corpuscles, the suggestion to push the 
transfusions until a normal blood cell count is obtained 
deserves serious consideration. In the absence of dis 
integration products it becomes more likely that tl 


stimulation of the bone marrow follow 


transfusion is the result of improved metabolic cor 


asserted to 


dition of bone marrow cells brought about by the 
increased content of circulating red cells rather than 
of some stimulatory effect of cellular débris. Or, as 
Ashby finally concludes, the beneficial results of trans 
fusion may not be due primarily to a stimulating effect 
on the bone marrow, but more probably to the fun 


tioning of the red blood corpuscles 


10. The Life of the Red Blood Corpuscles 
editorial, J. A. M. A. 68: 15419 (Jume 16) 1917 


and 








1468 





Current Comment 


CONTACT INFECTION VERSUS MILEK-BORNE 
INFECTION IN STREPTOCOCCUS 
SORE THROAT 

\n interesting report on a hospital epidemic of 
treptococcus sore that of Keegan which 
appears in this issue of the JouRNAL.’ The evidence 
ubmitted by the writer indicates quite definitely that 
the epidemic in question was spread largely by contact 
in the hospital wards 
the contact 


throat is 


The author emphasizes strongly 
ature of the epidemic. Indeed, he goes 
© far as to express doubt regarding the nature of 
certain other epidemics of this disease that have been 
attributed to milk-borne infection. It seems hardly 
justifiable to regard epidemiologic evidence of this 
character as necessarily contradictory. If one epi 
demic is traced to contact, that need not hinder an 
investigator from accepting evidence that other epi 
demics are due to other modes of transmission. There 
is good evidence that diphtheria can be caused by con- 
taminated milk, but such a statement by no means 
excludes the possibility or probability of diphtheria 
contact infection. In point of fact the contact epi- 
demic of streptococcus sore throat reported by Keegan 
is not the first or the only evidence of cases of this 
sort on record. An contact outbreak of 
sore throat in the state of New York 
was reported several years ago by Winslow and Hub- 
bard,? 


extensive 
st rept COCCUS 


and recent editions of standard textbooks con- 
tain the statement that the disease may be spread both 
by milk and through contact. There is no escape from 
the conclusion that the evidence in favor of milk-borne 
transmission of this disease is quite convincing, not 
only in some of the instances cited by Keegan but also 
in a number of other well-studied outbreaks not men- 
tioned in his article. The epidemic at Galesville, Wis- 
consin, described by Henika and Thompson,® gives a 
particularly clear-cut picture of a milk-borne epidemic. 
On the whole, although the report of Dr. Keegan’s 
experience adds to our knowledge of the mode of 
transmission of streptococcus sore throat, his criticism 
of the epidemiologic reports of others does not seem 
particularly cogent. This evidence can hardly over- 
throw well-established facts such as the occurrence of 
genuine milk-borne epidemics of streptococcus sore 
throat. 


AN AGE OF QUACKERY 


\ correspondent having called our attention to a 
freakish article appearing in a magazine of the “health 
fad” or “physical culture” type, it became necessary 
to buy a copy of this magazine. So much by way of 
apology. In clipping the various advertisements from 
this magazine for the Propaganda files, we discov- 
ered in the fifty-seven varieties of fakes, medical, 
quasi-medical, and otherwise, the dominant note 


1. Keegan, J. J.: 
with Surgical Complications, this issue, p. 
Winslow, ( fk A., and 

York State Department of 
3. Henika, G. W., 

M. A. @8: 1307 (May 
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Health, September, 1915. 
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of the magazine’s advertisers: Short Cuts! Short 
cuts to life, liberty and the pursuit of happiness. Short 
cuts to health, of course, predominate. One learns 


that he may cure himself of almost anything from 
soft corns to cirrhosis of the liver by means of the 
various “internal baths” so plausibly presented by 
numerous gentlemen who wish to relieve humanity— 
of surplus cash. You can be made “a 100 per cent. 
man” by at least six different methods of physical 
training, each of which is unique and entirely different 
from its five worthless competitors. Are your eyes 
weak? There is a short cut cure for them! Are you 
deaf? There is a short cut to perfect hearing! Are 
you ruptured? There is a short cut hernia cure. Do 
you crave large busts? Presto change, you may have 
them. Every faddist shrewd enough to keep out of 
the insane asylum seems to be exploiting his particular 
panacea. (ne thing must be said for the advertising 
department of this magazine: it is at least consistent. 
lt does not confine the short cut methods to the relief 
and cure of human ailments. Any one with a short 
cut—and the wherewithal to pay for exploiting it—is 
welcome. One is able, so the advertisers assure us, 
to “learn shorthand in 7 days;” to “increase your will 
power in one hour;” to “gain a thorough knowledge 
of law in your spare time ;” to learn in one evening 
“the secret of being a convincing talker ;” to learn to 
play the piano “in quarter the usual time at quarter 
the usual cost, and all by correspondence.” Verily, 
we live in an age of quackery. And all the quacks 
are not in the medical profession, nor are all the nos- 
trums in the “patent medicine” field. Economists tell 
us that never in the history of the country has there 
been so much money per capita as today. As a result, 
there are abroad in the land gentlemen who, figura- 
tively speaking, wish you to invest. After looking 
through this magazine, it became obvious that the get- 
rich-quick fraternity does not confine its talents to sell- 
ing oil stocks, real estate, or “mountain canaries.” 


THE INCIDENCE OF DISEASE CONTRASTED 
FOR WHITE AND COLORED 
TROOPS 


Students of eugenics are wont to point out that 
‘certain races of men, without consciousness of their 
action, have varied in the character of their choices 
(sex selection) in such a way as to bring about varied 
conditions in their races, with respect to resistance to 
disease, to mental capacity, and to moral quality.” Of 
these three factors, the resistance to disease is suscepti- 
ble of most accurate estimation because it can be con- 
sidered on the basis of statistical information regarding 
the morbidity rate in the case of a wide range of dis- 
orders. A peculiarly valuable instance is afforded by 
the comparison of white men and negroes in the 
United States Army. The numbers are sufficiently 
large to give some semblance of validity to the deduc- 
tions which they permit. The white and colored troops 
live under equally good sanitary conditions and are 
examined with equal diagnostic skill. A study of the 


‘ 











1. Fisher, Irving, and Fisk, E. L.: How to Live, New York, 1915, 
p. 323 














“4 


rt indicated has recently been reported by Lieutenant- 
nel Love and Major Davenport,? who have under- 
an analysis of more than half a million admis- 

s to sick report in our army, including more than 
00 for the colored troops. For. many maladies the 
rbidity rate is the same in the two races. The army 
ers have, however, ascertained from the statistics 
the colored troops are relatively less resistant to 
ses of the lungs and pleura as well as to certain 
eral diseases, like tuberculosis and smallpox; they 
ilso much more frequently infected with venereal 
ses, and suffer widespread complications of these 
ises. Love and Davenport point out, on the other 
nd, that in general the skin, not only on the surface 
the body but also that which is mnfolded to form 
lining of the mouth and nasopharynx, is much 
re resistant to micrdé-organisms in negroes than in 
ite men. The white skin seems to be relatively a 
generate skin in this respect. Furthermore, the ner- 
systems of the uninfected negroes show fewer 

es of “instability” than those of white men. Thus 


ere is far less neurasthenia, there are fewer instances 


psychopathic states, and there is only half as much 
holism in colored as in white troops. Nutritional 
orders, such as diabetes, urinary calculi, and inflam- 
ns of the gallbladder, are also less common 
mg the negroes. As Love and Davenport describe 
uninfected negro, “he seems to have more stable 
rves, has better eyes, and metabolizes better. Thus, 
many respects the uninfected colored troops show 
mselves to be constitutionally better physiological 
ines than the white men.” 


THE MATERIALITY OF GERMS AND 
AUTOMOBILES 

\ recent issue of a Newark, N. J., paper reports the 
th of a 9 year old girl, the daughter of “Christian 
entists,” who succumbed to diphtheria under “Chris- 
n Science” treatment. According to this report, the 
rents of the child asked her when she became ill 
‘ther she desired a doctor or wished to have “Chris- 
1 Science” treatment, “and the little girl chose the 
ter because it was her belief.” Presumably the 
swer to this tragedy on the part of the “Christian 
ntists” generally, will be that children also die of 
htheria under medical treatment. This is the stock 
rument whenever a member of this cult “passes on.” 

point is not well taken. If this same little girl 
. veen pinned under an overturned automobile, even 
r parents would not have urged their particular form 
treatment to the exclusion of first removing the car 
m the child. It is true that prying up the car and 

g the girl from under might not have saved her 
but in the present state of our knowledge, this 
uld be the first and obvious thing to do. It is 


ually true that giving the child antitoxin might no 


saved her life, but this, too, in the present state 
our knowledge, should have been the first and 


bvious thing to do. Matter may be merely an error 





2. Love, A. C., amd Davenport, C. B.: A Comparison of White and 
red Troops in Respect to Incidence of Disease, Proc. Nat. Acad 


2:58, 1919. 
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of mortal mind, but when it is ponderous enough, even 
“Christian Scientists” are forced to take cognizance of 
it, and to use material methods in dealing with u 
Although the followers of Mrs. Eddy may not believe 
it, the Klebs-Loeffler bacillus is a material object, and 
while not so obvious as a brick, it is, in its owt pecul 
held, just as pregnant with danger to that other ert 
ot mortal mind we call the material body 


Association News 


THE VICTORY MEETING 


Subcommittee on Hotels of the Local Committee on 
Arrangements Assures Ample Hotel Accommodations 


The chairman of the subcommittee on hotels for the Atl 


al 
tic City session reports that at the present tame the St 
Charles, Haddon Hall, Chalfonte, Traymore, Brighton, Mar 
horough- Bilenhei De Shell . . | 
rougn- Dbienheim, t mnis, t urne and 4 cisca are nOoR 


to their capacity tor the week of the Victory Meetine 
annual session of the American Medical Associat: 


lanagements of these hotels have informed the committe: 


that thev will make reservations at a later ite provided the 
are in position lo so T he t] r Car tront ho 
RNAL, May 10, 1919, page 1410) are still in position 1 


make reservations 


This announcement does not mean that there will 
ficulty m caring for all wi attend the Victory M« 
Atlantic City is a city of hotels, and the large 
excellently equipped hotel - tine 

ellentiy juipped hotels o1 ie he 1 cs will 

; P anil t.~* 

i ampic accommodca \ i < 
ing hotels should be addressed to the Cha f the H 


Committee, Dr. David B. Aliman, 1801 Pacific Avenue 


Aulantic City, N. J 





Medical Mobilization and the War 


Personnel of the Medical Department 


For the week ending May 9, there were 1 
he Medical Corps, a decrease of 553 from the 4 
7{ 


so) omcer;rs 
; rey | 
The Medical Reserve Corps contained 1,870 officers 

tal number of medical officers discharged since the begit 
ning of the war is 15,996 


Army Transfers Hospitals to Public Health Service 


The hospitals at Camp Beauregard, La Camp 
N. M.; Camp Fremont, Calif.: Camp Har k Ga.: ¢ 
|. E. Johnston, Fla.; Camp Logan, Tex; Camp Sevier 
Lamy] Sheridan, Ala Danes le N. ¥ (,eneral H 

i Nitrate Plant. Perr e, Md. with their equipmer 

i ZS at ] lar ave c r \V ar 

ent t t iTtfeasur Le r t} 
Health Servic na r re , \ a, Ma 


Awards and Decorations 


Jounx S. Brackmar, Capt. M. C. U. S. Army. Norw 


. 
Conn., on duty with the 372d Infantr was awa 
Croix de Guerre 
H nguished elf e ‘ 4 [ Se 
27 oO er ¢ “ sh gTecatest a - ’ a 
$n er s t work Zz ’ & ‘ bear 
4 t are t over 4 “ » * 
’ g 


Wittram C. Watkins, Major, M. C.. U. S. Army, Ocont 
Wis., awarded the Croix de Guerre, April 25 
Frank H. McGrecor, Lieut. M. C.. U. S. Army. M 
Okla., has been given the military war cross by King G 
V of England 
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Isatan Sicotte, Capt., M U. S. Army, National Mine, 
Mich, has been awarded t! roix de Guerre 
(on the evening of Ist of November, 1918, near Mullen, Belg 
luring a terrific enemy; artillery mbardment, Lieutenant I. Sicotte, 
Medical Department 147¢! Infantry, fearlessly volunteered in the 
livging it and iving of sev 1 who had been buried in a farn 
! e which wa t k d g th ymmbardment The artillery action 
a h that the r of men tor this duty was abs 
l ‘ K “ ! service and devotion Lieutenant 
te dug ¢ me t of the ruins and lat rendered except l 
s: ecrTy c 


MEDICAL 


Slightly Wounded 


In a deferred report published in the U. S. Bulletin of May 
1. it is reported that Marshall A. Welbourn. ( apt., M. ¢ 
U. S. Ars Union City, Ind., has been slightly wounded 


HONORABLE DISCHARGES, MEDICAL CORPS, 
U. S. ARMY 


Nort In the following list, L. signifies lieutenant; C., 
captain; M., major; L. ( lieutenant-colonel; Col., colonel, 
ind B. G., brigadier-general 

ALARAMA Chicago—Chaffin, C. P. (C.) 
Anniston—Whiteside, J. M. (C.) Donnelly, O. A. R. (C.) 
Hessemer—Blue, J. H. (C.) Frost, J. G. (C.) 
Birmingham— Brown, FE. T. ¢€L.) be ree, R 3 H. (( 4 

Magruder. T. \ «{ Hurlbut, S. R. (C.) 
1» lue Hill—Gailard. S. S. (L.) Lovewell, ( H. (M.) 
Talladega—Jones, FE. H. (C.) McCarthy, R. R. (C.) 

aa Mosher, G. W. (C.) 

ARIZONA Paskind, J. (L.) 

' Read, W. R. (L.) 
i n. Bw. €C.) ; . : 
7 Sa a hae Wood, F. M. (C.) 
' Decatur— Morris, R. L. (M.) 

{RK ANSAS Smith, F. E. (L.) 

Fast Moline—Neil, T. F. (L. C.) 
‘ (C.) 

1 ts Smith W. K. (C.) Martinton—Herdien, E. F. (C.) 
Little R Henry, H. B. (L.) Melrose Park—Shockey, G. C. (C.) 
Mu \ i) lecoria—Levitin, E. Z. (C.) 

Relfs Bluff Wil rs. (L) Sullivan—Davidson, W. P. (L.) 
CALIFORNIA INDIANA 

I. cS a M_) Bicknell—Reese, F. I (C.) 

Sane Mens Hills W. RB. (L.) Fat Haven—Green, L. M. (C_) 

' eoanal Cr - i eres hr vansvalle Wier, J. E. (L.) 
ut : \\ \ (M.) Cectingsville Robison, J. E. (C.) 
S . - Me: «.) Indianapolis—George, W. E. (C.) 

oO Bee 7 ( Sweet, R. L. (L.) 

——- . © , IR. (L.) L'nnsburg—Riley, F. H. (L.) 

. Fr alas Gibbons. M. R Mace—Williams, H. B. (M.) 
ms 1 Terre Haute—Hauck, J. H. (L.) 
Citenee © S (L. C) Warren—Black, C. S. (L.) 
McCheone G. J M.) . 

South Pasadena Sherr L. B 1OWA 

Cc.) Council Bluffs Bellinger, F. E 
Stockton Powell, D. R. (L.) (M.) 


COLORADO 
( rado Springs—K wiles, T. R 
) 
Denver—Hillkowit Win 
Paine, R. A L.) 
Greeley W j B ee 
CONN kt cl 
Mid tow Harvey, C. (¢ (C.) 
Naugatuck—B ~ €.. 3 
t gt Wa " R. | (I 
Gan 
DISTRIK OF CO MBIA 
WW hington Rosenberg, L. C. CL.) 


Zinkhan A. M (C.) 


FLORIDA 
Fort White—Whitlock, W. E. (C.) 


Gainesville—Graham, A. (C.) 
Rosborough, W. F. (L.) 
McDavid—Busey, T. J. (L.) 
Reddick—Ferguson, R. D. (L.) 
GEORGIA 
Atlanta—Cowan, Z. S. (M.) 
Carrollton—Brock, S M.) 
Columbus—Odom, J. D. (L.) 
Dawson—Lamar, I (L.) 
Dublin—Hodges, C. A. (C.) 
Morgan-——Hendry, J. H. (L.) 
Savannah—Dancy, W. R. (C.) 
West Point—DeLamar, J. D. (L.) 
IDAHO 
Boise Maxey. E. E. (M_.) 
Payette Crouch, ] F (C.) 
Preston—Bland C. (M.) 


ILLINOIS 
Alto Pass—Hale, J. A. (C.) 
Bine Mound— Montgomery, C. L 
(C.) 


Moth, R. S. (C.) 


Perry—McPherrin, H. I. (C.) 
Webster City Crumpton, R. C 
(C.) 
KANSAS 
Clay Center—Morgan, E. C. (C.) 
Grenola—Mason, B. B. (L.) 


McPherson—Engberg, A. (C.) 
M und Valley Jennett, R. M 


(C.) 
Neodesha—Williams, A. P. (L.) 
Shawnee—Quiring, W. O. (L.) 
lopeka—Hensley, C. M. (C_) 


Wellington —Zink, C. M. (L.) 
Wichita—Burton, W. G. G. (L.) 
Doherty, W. T. (L.) 


KENTUCKY 

Buford, C. C. (L.) 
ley, F. K. (C.) 
Gilbert, J. S. (L.) 


Bowling Green 
Central City — F< 
Lancaster 


Lexington—Barrow, D. (L. C.) 
McClymonds, J. T. (L. C.) 
McGinnis, J. S. (L.) 

Scott, J. W. (C.) 
Smith, O. L. (C.) 
Wilson, G. H (L.) 

Louisville—Arnold, C. G. (L.) 
Grigsby, G. P. (C.) 
Haessler, F. H. (L.) 


Hanes, G. S. (M.) 

Moren, J. J. (M.) 

Pirkey, M. E. (C.) 
Newport—Berry, S. (M.) 


Wilhamsburg 
Winchester 


Smith, L. O. (L.) 
McKinley, D. H. (C.) 


LOUISIANA 
Bozzier—Whittington, A. C. (L.) 
Monroe—McHenry, A. G. (C.) 
New Orleans—Eidson, W. R. (L.) 
St. Martinville — Fleming, P. H. 


(L.) 
Welsh Stewart, 7. &. £2.) 
Zona—Jones, H. V. (C.) 


MOBILIZATION 


MAINE 
Bangor—Carter, L. F. (L.) 
Taylor, C. J. (L.) 
Whitney, W. E. (C.) 
MARYLAND 
Botbyl, B. W. (L.) 


Baltimore 


Brent, H. W. (C.) 
Denny, W. L. (L.) 
More, J. E. (C.) 
Hagerstown— Fleming, P. N. (L.) 
MASSACHUSETTS 
Boston—Brearton, F. J _¢L.) 


Fennessay, J. F. (C.) 
Hoffman, M. (L.) 
Norbury, F. G. (C.) 
Reed, C. (C.) 


Brooklin Fallon, J. F. (L.) 
Cambridge—Andrews, R. E. (L.) 
Leith, R. B. (C.) 
Fast Long Meadow—Light, E. E. 
(L.) 

Fall River—Stansfield, C. W. (L.) 
Lowell—Livingston, C. B. (L.) 
Quincey Diehl, H. FE. (L.) 


Worceste: Hunt, E. L. (C.) 


Woburn—Lane, C. G. (C.) 
MICHIGAN 
Ann Arbor—Sage, H. M. (L.) 


Columet—Lisa, J. R. (C.) 
Cassopolis— Harmon, C. M. (L.) 
Detroit— Ballin, M. (M.) 
Diebel, W. H. (C.) 
McCord, C. P. (M.) 
Mills, E. P. (C.) 
Nuemann, A. J. (L.) 
Shawan, H. K. (C.) 


Manistee—Gunderson, E. A. (L.) 
Snover—Angle, H. H. (C.) 
Vermontville—McLaughlin, C. L. 
D. (L.) 
MINNESOTA 
Austin—Leck, C. C. (C.) 


Cottonwood—Tharaldsen, T. (C.) 
Duluth—Clark, C. H. (M.) 
Eklund, W. J. (L.) 
Hinckley —Kelsey, C. G. (C.) 
Minneapolis—Cranmer, R. R 
Nevis—McCann, G. FE. (L.) 
St. Charles—Rollins, F. H 
St. Paul—Burns, F. W. (C.) 
Colvin, A. R. 
Jones, E. M 
Lewis, W. W. (C.) 
Virginia—McDonald, C. A. (L.) 
Wadena—Kenyon, P. E. (C.) 
Winona—Lynch, G. V. on) 


MISSISSIPPI 
Brown, H. L. (C.) 
Richton—Walley, D. W. (L 
South Haven—Wiley, H. W 
Variden—Alexander, C. 
Vicksburg—Edwards, C. 
Going, R. (L.) 


MISSOURI 


Laurel 


Honnibal—Waldo, E. E. (L.) 
Jefferson Barracks — McBeath, N. 
FE. (C.) 
Kansas City—Gerstenkorn, R. E. 
(L.) 
Lex, P. (L.) 
Platte, R. B. (L.) 
Whittaker, J. H. (L.) 
Lancaster— Potter, W. A. (C.) 
L. thium—Graff, J. H. (C.) 
Odessa—Allen, C. H. (L.) 
Reeds—Bragdon, G. H. (C.) 
Springfield—Atherton, J. L. (L.) 


St. Joseph—Kessler, E. B. (L.) 


St. Louis—Bremser, H. L. (C.) 
MONTANA 
Helena—Cole, P. G. (C.) 
NEBRASKA 
Fairbury—Powell, M. J. (L.) 
Omaha—Brown, A. C. (L.) 
Johnson, A. A. (M.) 
NEVADA 
Ely—Alexander, I. (L.) 
NEW HAMPSHIRE 
Lancaster—Smith, H. B. (L. C.) 


NEW JERSEY 
Cape May—Marcy, V. M. D. ( 
East Orange—Whitman, L. B. ( 
I 


L.) 
L.) 
Fredonia— Wheelock, H. E. ( 


«) 


Laurenceville—Fee, E. K. (C.) 
Newark—Markens, E. W. (C.) 
McCabe, T. §. (C.) 
Rottenberg, S. (L.) 
Paterson—Golding, H. N. (L.) 
Whisgeny — McCormack, W. G. 
(L.) 
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NEW YORK 
Albany—Hacker, P. C. (C) 

Tebbutt, H. K., Jr (C.) 
Albion—Brodie, R. E. (M.) 
Binghamton—Allerton, S. M. « 

Bagley, C. T. (L.) 

Johnston, H. I. (L.) 

Sears, F. W. (M.) 
Blackwell's Island—Roane. S 

(C.) 
Brooklyn—Bergamini, H. M. (C , 

Berlin, L. (C.) 

Costigan, L. H. (C.) 

Danish, H. (L.) 

Gold, L. (L.) 

Goldstein, E. (L. C.) 

Madden, J. J. (L.) 

Nicol, C. F. (C.) 

Pilcher, J T. (M.) 

Ward, J. F. (C.) 
Buffalo—Grabau, J. C. (C.) 

Gram, I. F. (C.) 

Hall, G. M. (C.) 
Delhi—Silliman, G. A. (L.) 
Elmhurst—McCann, T. P. (L.) 
Entield Center—Robb, D. (C.) 
Friendship—Johnson, H. M_ ‘I.) 
Geneseo—Newton, C. I. (M.) 
Guilford—Buell, B. A. (L.) 
Hempstead—Russell, H. C. (C 

Storms, H. A. (L.) 
Hoosick Falls Nealon, WwW F { 
Hornell—Kelly, J. R. (C.) 

Taylor, G. E. (C.) 
Ilion—Jones, L. P. (L.) 
Ithaca—Munford, S. A. (C 

Tinker, M. B. (M.) 
Jemestown—Hayes, F. W. (C 
Manlius—Ballantyne, R. M. (( 
Middletown—Donovan, J. C. (( 

Stivers, M. A. (M.) 
Mount Vernon—Kayser, C. D. (¢ 

Sinnott, J. J. (C.) 

New York—Atkins, L. R. (C.) 

Auslander, M. (L.) 

Bles, C. D. (C.) 

Bookman, A. (C.) 

Chaplin, H. (C.) 

Corbett, S. F. (L. C.) 

Coughlan, J. F. (C.) 

Fitzgerald, A. J. C. (C.) 

Goodman, C. (M.) 

Gray, C. P. (C.) 

Gross, H. (L.) 

Hughes, J. C. (L.) 

Jimenis, A. O. (C.) 

Lancer, T. F. (M.) 

Lebelson, . 7 

Meader, J. S. (C.) 

Mason, F. R. (C.) 

McFarland, W. L. (C.) 

Morgan, W. A. (C.) 

Phillips, B. G. (M.) 

Reardon, W. I. (C.) 

Reed, L. V. (L.) 

Smith, M. D. (C.) 

Smith, M. K. (C.) 

Young, C. H. (L. C.) 
Niagara Falls—Miller, G. L. (¢ 
Ogdensburg— Meeker, J. E. (C 

Worthing, H. J. (C.) 
Oneonta—Augustin, G. W. (M_) 
Potsdam—Reynolds, R. J. (C.) 
Richmond Hill — McGraw, R. |] 

(C.) 


Rochester 
Henry, J. P. (C.) 
Rome—Grogan, W. L. (L.) 
Schenectady—Early, L. J. 


Cassebeer, -» FB. tC.) 


L.) 


Schuylerville—Cleaver, R. S. (¢ 


Southampton — Wheelright, J. S 
(M.) 
St. Johnsville—Beebe, G. W. (C.) 
Syracuse—Hadley, L. A. (L.) 
Parsons, J. J. (C.) 
Truex, W. E. (C.) 
Utica—Johns, M. W. (C.) 
Mahady, S. A. (C.) 
Westfield—Foster, R. F. (L.) 
Yonkers—Benedict, A. N. (C.) 
NORTH CAROLINA 
Albemarle—Anderson, J. N. (L.) 
Asheville—Dunn, W. L. (L. C.) 
Cerro Gordo—Floyd, L. D. (C.) 


Henderson 
Kinston—Peery, V. P. (L.) 
Louisburg—Newell, H. A. 


Tinsley, T. C. (L.) 
(M.) 


Morgantown—Vernon, J. W. (M.) 
New-Bern—Pollock, R. A. (C.) 
Rockwell—Choate, G. W. (C.) 
Wadesboro—Covington, J. M. (C.) 


Wilmington—Pridgen, C. L. 


NORTH DAKOTA 


Edgeley—Greene, L. B. 
Hazen—Eastman, L. G. 


OHIO 
Akron—Heckert, H. R. ( 
Bluffton—Soash, M. D. (L. 
Bremer—Brown, C. W. ( 


Burton—Myler, T. F. (C.) 





(M.) 


(C.) 
(C.) 





7? 
we 


“2 20 


nati—Hatfield, ¥ 


Bunts 


H. (L.) 
 € 


Bagby, , 
Ming, C 
REGON 


« Pime Creek — Garner, 


Brooke, L. W. (¢ 


PENNSYLVANIA 
re—Klein, T. (C.) 


wn — Swartzlander 


A. K. (M 


Detwiller 
. Schaffner, B 


i City 


whi Thompson, A. C 
grove—Mosher, J. S. (( 
wn—Stewart, H. M 


esport — Ungerman, 


e—Clawson, F. A I 
iphia—Beston, F. E. (C.) 
ating, H. F. (C.) 
pold, S. S. (L.) 

5. Ee nad 


Ferner, J. J. (L.) 
ranton—W ainwright, J. M 


Mary’s—Black. W. M. (L.) 
Barre — Sweeney, E. A 


(L 


ssing—Lerch, C. E 
RHODE ISLAND 
ket—Baxter, T. F. (C.) 

UTH CAROLINA 
nwood—Simmons, J. F 
Marton, W. T. (L.) 
SOUTH DAKOTA 
Andes—Langley, C. S 


(L.) 


TENNESSEE 
n Hill—Herbert, R. N 
*—Wilson, G . @n.y 
rville—Beasley, J. S. (L 
gton—Sale, W. W. (L.) 
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MEDICAL 


Fayette, ille MB 
Kroxville \ 2 M 
Luocy— Blackshor« M 
Maryville— Carson E 
Memphis—Summers, C. K 

Taylor Q. (Cc.) 
Nashv Barr, R. A 

WwW 


Davis 


i 
w 
J 


Aransas | 
Bartlett att 
Boerne—N 
Bryans Mi! 
Claytor Adams 
Clitton—Carpent 
Da Davis, } 
Davilla— Ma 
Der Breshan, 
Galveston Heard 
Reading. W 
Kingsbury —La 
Lane—Cravens, W 
Lockhart 
Madisonville — 
McKinney—Largent 
Meridian— Mc Don: 
Paducah—Stone, 
Shiner—Schuilze 
Sweetwater— Dud 


Thurber—Shacke 


as 


Schwarz 


' 


Galax — Davis 


WASHINGTON 
Aberdeen— Austin, O 
Port Blakeley Kellam, 
Seattle— Baldwin, L. B 

WEST 
Moundsville 
Omar—Rewan, 

T rov Scebe 


: 
W beehng 


R v 
( 
‘Cc 
Franksville 
St Croix 
c 
Waukesha— Davies, R. E. (C 
WYOMING 
Buffalo—Hynds, J. (S.) 


(L.) 


Sunrise—Lowe, W 


S. NAVY, RELIEVED 


FROM ACTIVE DUTY 


COWNECTICIT 
CONNECTICUT 


zeport—Lambert, H. B 


DELAWARE 
H. A 


ngton—Cleaver, 


TRICT OF COLUMBIA 


ngton—Anderson, F 

ILLINOIS 
wwo—Anderson, T. O. 
I wsky, I. H 


MINNESOTA 


neapolis—Henry, C. E 
tonna—Smersh, F 


ORDERS TO OFFICERS OF THE 


MIS 


NEW ) 
M ulhol 
Riegel, J. A 
Statta, A. W 
White Plains—Hammond, R. 8 
LINA 
Ww. 


New Y 


NORTH CARO 


-James, A 


Lawinburg 
OHIO 
Cleveland—Biddinger, A. E 
PENNSYLVANIA 
D. W 


Man heim— Martin, 
| son, R. H 


Philadelphia—Thomp 
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CORPS, U. S. ARMY 
Arkansas 


rt McPherson, Ga., from Camp Lee, Lieut. E 


arkana. 


California 


Comp Dix, N. 
Ar ge es 


MC 


B. BUCHANAN 


J., from Tobyhanna, Pa, Capt. C. B. ADAMS 


ILiIZATION 
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‘ Russell M 
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Fort Moultr N “ from Fort Oglethorpe, Capt. E SCHONS, 
Fort |} f ( Zachary Taylor, Lieut. F. W. WHIT 
MORH St j 
l t wing rder a eet revoked Fort Snelling Minn 
f (ar Dodg Capt. ft M MANSON, Worthinat 
Missouri 
Biltmore, N from Camp Upton, Capt. J. R. GREEN, Inde 
Renjamir from Camp Dix, Capt. H. UNTER 
BER I 
, f att rg Barracks, Capt. A. M. LARUE, 
h as Cit 
rt r " Ca Dix, Lieut. J. ¢ ROTTER, St 
I 
Vian Ha hurst | t Wa Tex Capt D 
A LE BERRY B ew 
The following r us been re ked I Fort [cPherson, Ga 
! Fort ‘) Capt I J LYNCH st J seph 
Nebrask 
Fort Des Moines, lowa, from Camp Dix, Major J. M. HENCH, 
() sha 
Vues hoa fla from Camp Boyd Lieut. C. W PARKS 
I 
New Hampshire 
Walter Ree General Hospita D. ¢ for instruction, and n 
‘ etion ¢ } proper tatior from Williamsbridge, Major J. J 
POWERS, Ma ter 
New Jersey 
trem Wedica Vol from Camp Dix, Capt. I D. MINGOS 
For instruction fron (amy Dix ( apt K I KESMODEL; from 
Hoboken, Capt. J. R. DeVELLING ; 
cam hn Wise en from Camp Kelly, Lieut. R. D. HEN 
DERSON Jer y ( 
j Garde» t \ from Camp A. A. Humphreys, Capt. H 
D. MceCORMICK, Ker 
New York 
frm Vedica for instruction, from Governor's Island, 
M r ft wK HERPEI 
amp / ’ va i k tal, fr Hoboken, Lieut.-Col. J 
I DAUGHERTY Brook 
( "id \ f lloboker (apt J ( FISK, New York 
row, M ' from Ca Jacksor Capt. H. A. GRIFFIN, New 
’ 
Fort I fror Chicae Capt. A. IL. LOWENTHAL, New 
fohokes \ f Camp Jacks Capt. A. W. BRENNAN, 
/ i 1, Pa from Camp Dix, Major C. A. SQUIRES, 
I 
, , ” 1 , lonera Fastern Department, from 
_ ( era on ( Tr. W. SALMON, New York 
Valter Re General H ta l ( from Camp Dix, Major 
I | ‘ I ORTH, Row 
j ( Surg ( al’s Of from Camp Dix, Ca 
1M LY} Kk t 
2 Pa Field t Rivers Lieut H M 
Vitti ‘) : 
I ‘ ha I r U / Camp [1x N 
[itt ‘ Capt. J. J. SINNOTT, Mount Ver 
, wyaenie Flare ’ tr Walter Reed General H 
Lieut. J. HARKAVY, New York 
North Carolina 
Fort McPherson. Ga., from Cat Dix, Capt. T. E. WILKER 
SO Raleig 
Na tor ) Surgeon-General’s Office, from Camp Dix 
( Rk. S. CLINTON, Ga nia 











































































































































































































































MOBILIZATION 


1 Gra lil., base hos " from Walter Reed General H 
‘ Capt. I IRELAND, ¢ nbu 
3 Shermay ) base hospital, fr Camp Dix, Lieut. G 
I BARNETT, Va 
’ 1 { 1 Can Ss Capt. W I RANZ 
. ’ ’ West Bad Capt. A. N. WISELEY, 
Ada 
i ’ ( ne t Lamy Tach Major \ B SMITH, 
' Walter Reed General Hospital, D. ¢ from Hoboken, Capt. K 
D. FIGLEY, 1 
Oklahoma 
rt O thorp f ( p Dix, Capt. W. W. WOODY, Tulsa 
s, N y.. Hazelhurst Field, tr West Point, Capt. D 
\ MYERS, Law 
' f wits rder is been revoked: To Camp Logan, Tex., 
I st. &F \. LEISURE, Fairfield 
Oregon 
Washington ( Bolling Field, from Riverside, Lieut. C. W 
I BINS, G Beacl 
Pennsylvania 
, } ‘ f Mus Shoals, Ala Lieut, A. I 
K! ta | ’ ’ 
snp , base hospital, from Camp Lee, Lieut. J. G 
LOGU \Wv " r 
Cape Ma \ from Camp Dix, Capt. B. F. BUZBY, Phila 
I roit, Mich., from Camp Dix, Capt. L. F. STEWART, Clear 
fhe I t. F. P. MeCARTHY, Eric 
rt McHer i.. from Camp Dix, Major W. BATES, Phila 
delphia; trom Surgeon-General’s Office Lieut.-Col k L. ELIASON, 
ladelphia 
Fos Hil VN. } f Camp Dix, Capt. E. W. COLLINS, 
lelphia 
Lakewood, N from Camp Dix, Lieut. R. L. LEVERTON, 
At $ 





To Mineola, N. Y., from Camp John Wise, Capt. C. H 
Butler 


Walter Reed General Hospital, D. C., from Fort McHenry, Lic 
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} 


KETTERER 


F. S. CHAMBERS, Philadelphia For instruction, and on con 
tion to his proper station, from Fort McHenry, Lieut. N. A. TIM 
MONS, South Bethlehem. 
Porto Rico 
Fort McHenry, Md., from Camp Las Casas, Capt. P. R. CASEI 
LAS, San Juan 
Rhode Island 

] Walter Reed General Hospital, D. ( from Lakewood, Lieut. H 

D. CLOUGH, Providence For instruction, and « mpletion ¢ 


nd nm cf 
prog station, from Camp Meade, Lieut. J. E. McCABE, Provider 


South Carolina 


report to the commanding general, Eastern Department, fr 
Camp Jackson, Col. T. J. KIRKPATRICK, Jr. 
Tennessee 
Fort McPherson, Ga., from Camp Lee, Capt. D. R. PICKENS 
N i 
Walter Reed General Hospital, D. C., for instruction, and 
etion his proper station, from Fort Benjamin Harrison, Li« 
H. ¢ LONG, Chattanooga 
Texas 
Biltmore, N. C., from Philadelphia, Major V. V. CLARK. 
E-tele 
To amp Pike, Ark., base hospital, from Fort Sheridan, Lieut. | 
W. CARRUTHERS, Dallas 
To Chica lil., from Camp Dix. Lieut. M. O. REA, Pottsvill: 
To Detroit, Mich., from Camp Dix, Capt. L. E. DEVENDORi 
Taft 
To Fort Sam Houston, Tex., base hospital, from Camp Dix, Lieut 
J. R. WHISENANT, San Antonio 


To Mineola, N. Y., 


i Hazelhurst Field, from San Antonio, Lieut. \ 
A. BLACK, Marlin. 


Utah 
Bayard, N. M., 


To Fort from Camp Dix, Major H. T. WICKERT 
Huntsville 
; lo Hoboken, N. J., from Camp Jackson, Capt. D. K. ALLEN, Salt 
ake City 
Vermont 
To Walter Reed General Hospital, D. C., for instruction, and or 
comp! n to s proper station, from Fort McPherson, Lieut. H 
F. TAYLOR, Hardwick. 
Virginia 
o Mineola, N. Y., Hazelhurst Field, from Arcadia, Capt. S. |} 
BROWN, Norfolk 
Spartanbura, S. C., from Camp Lee, Major F. H. MILLS 
» Walter Reed General Hospital, D. C., for instruction. and on 
complet to iis proper station, from Hoboken, Capt. L. N. HARRIS, 
Har burg 
lo Washington, D. C., Surgeon-General’s Office, from Camp Dix, 
Major F. M. HODGES, Richmond 
Washington 
lo Fort Des Moines, Iowa, from Camp Dix, Lieut. H. T. BUCK 
NER, Seatth 
West Virginia 
T Walter Reed General Hospital, D. C., for instruction, and on 
completion to his proper station, from Biltmore, Capt. C. R. IRVING, 
Ha ford 
Wisconsin 
lo Fort Sheridan, Ill., from Fairfield, Ohio, Capt. E. G. FESTER 
LING, Reedsville. 


Wyoming 
To Fort Douglas, Utah} from Camp Dodge, Capt. J. H. 
Evanston 





ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 
W. SCHERESCHEWSKY, proceed to Newpx 


and Wilmington, N. C., to inspect research work in sew 


Asst. Surg.-Gen. J 
News, Va., 
disposal 
Asst. Surg.-Gen. T. 
nspect s« hools to 
ol or hospital 
Surg. JAMES A. NYDEGGER, deliver four lectures on quarant 
nd migration at the School of Hygiene, 
Baltimore, Md., May 9, 14, 16 and 21 


CLARK 


(Reserve), proceed to 
determine 


Perryville, M 
whether building 


should be used 


Johns Hopkins Universit 


\ 


HOLLAND, 


ine 


vy. 


Surg. JOHN McMULLEN, represent the Service at the School f 
County and City Officers at Louisville, Ky., May 12-15. 
Passed Asst. Surg. R. C. DERIVAUX, represent the Service at th 


innual meeting of the Central of Georgia Railway Surgeons’ Assox 
tion at Macon, Ga., May 14-15 


Passed Asst. Surg. J. G. TOWNSEND, proceed to Rosedale, Kan.. 
to attend the school for Kansas health officers to be held the week of 


May 1. 
Asst 
purpose of giving a talk on rual .sanitatior 

Acting Asst. Surg. E. E. 
sult with the Commissioner 
of clinic tables. 

Acting Asst. Surg. R. E. GRAMLING, proceed to Burley, Idaho; 
present the government’s program for the control of venereal diseas 
on June 16 and 17. 

Acting Asst. Surg. J. C 
to atterid the school 
of May 12. 

Acting Asst. Surg. A. R. PILLSBURY, relieved at Hartford, Conr 
wroceed to the U. S. Public Health Service Hospital at Dansvill 
N. Y., for duty 

Acting Asst. Surg. FRANKLIN M. SEIBERT, proceed to Palo Alt 
Calif., for duty in the U. S. Public Health Service Hospital. 

Acting Asst. Surg. MELVIN J. TAYLOR, proceed to the U 
Public Health Service Hospital at Dansville, N. Y., for duty. 


on the evening of May 
CABLE, proc eed to Norfolk, Va , to « 
of Health in reference to the 


MONTGOMERY, proceed to Rosedale, Kar 
for Kansas health officers to be held the wee 


e 


Surg. THOMAS PARRAN, Jr., proceed to Seneca, Md., for t v 


installation 


to 


es 


x 


1.» 
e. 


0, 


Ss. 


MEDICAL NEWS 


Max Biesenthal have been appoi i he executive 
Medical News mittee of the Chicago Tub 
committee tor the preside 
county commissioners, in matics 
(Pp as ee = a = pitals William H. G. Logan, 
HMYSICIANS WILL CONFER A FAVOR BY SEY » ros THrs 
DEPARTMENT ITEMS OF NEWS OF MORE O8 LESS GENERAL returned from an inspec 
INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES pitals Harry 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH. ETC.) } ™ 


Confer. ence of For eign age on Cal id Welfare 
ILLINOIS nvitation President W: 
New Officera—At the annual meeting of the Shelby Unt 
al Society, held in Shelbyville, April 10, Dr. Edgar D 
yf ery was elected presid 
ey, Cowden, vice president, and Dr. Roy W. Johnson 
vville, pron Pa tere 


ent; Dr Villiam G 


Personal—Dr. Albert N. Mueller, health commissioner of 
k Island from 1909 to 1911, and in 1914 and 1915, has 
reappointed health commissioner. —— Dr. Herbert 
ler, for nearly forty years a practitioner of Grant Park 
lisposed of his practice and retired from business ad 
Frank G. Andreen has been elected pr resident of t infancy : 1 vTi i 
i of trustees of the village of Orion ——Dr George br R. C. Davison. direc 
nson has been elected mayor of East Moline England: Dr. C Mul 
rt Sheridan Now Military Hospital—Companies | an supervised creches 
Twentieth Infantry, the last of the soldiers of plants ; Prof Fabio Fras aly, professor 
remaining at Fort Sheridan, received orders, May 5, Pology at the University of Bologna; Mr. Takayuki 
eed to Fort Riley, Kan., and nothing now will rem: in charge of retormatory and relief work and the | 
rt Sheridan excepting the Base Hospital No. 28, unde ag children for the Japanese Interior Department 
ind of Col. William N. Bispham, and the necess Radmila Lazarevitch ! vitch, Serta, a leader 
help.—— Major-Gen. Leonard Wood and his staff S¢fvice activities ehorita Maria de 


a : gat charge hild eer 
reside at Fort Sheridan for the summer charge of child welfare wk. Discuss 
Tuberculosis Clinic.—A tuberculosis clinic was held in 
rinceton, May 6, under the auspices of the board of direc 
' 
of the Bureau County Tuberculosis Sanatorium, acting 
nyunction with the Illmois Tuberculosis Associati 
Log gram included a discussion of .. 1€ Medical Tuber INDIANA 
s Pro gram for the Progressive Cot ty.” “Case History Summoned Before Board 
the Diagnosis of Tuberculosis, Fasentials in the Diag tion and Examination has 
s of the Early Tuberculosis,” and “Inspection in Diag to appear | 
s in Early Tuberculosis.” The discussion was followed 


healt! 


iy 


medicine in 
nical demonstrations. Dr. Koon 
Chicago law 


Blunt Loses Legal Battle—Dr. Arthur L. Blunt, after a >*" ences = gueres 
ng fight to keep from serving a term in the federal peni pellbosann — 
ntiary for violation of the Harrison Narcotic Act, left Mecpttel Items.—Irene 
r Leavenworth, Kan., May 8, to serve a sentence of two ounty, was opened ¢ 

a half years imprisonment in the federal penitentiary tation of $135 has 
Home for Incurables Changes Name.—In recognition of ; 
aid it received from the late Harlow N. Higginbotham Raiiiee Sitinuald = , 
name of the Chicago Home for Incurables is to be ann 7. i ee ae ney 
ged to the Higginbotham Home. Mr. Higginbotham was eee hte ahs a PR aga connesagy 
ve in the management of the institution for thirty-eight sieineailienin pmo ¥ , 


t f Pendletor where 


Dedication of Hospital—At the dedication service of the Personal. — Dr 
vy Mt. Sinai Hospital, held March 4, the principal address a CO 
made by Ignatius Bernard; a fund of $3,500 was started = nes f 
urchase a roentgen-ray equipment; $1,000 was raised by D. ¢ 
auction of door keys, and more than $1,000. was received Army, 
nations, by the selling of ward and room privileges. The 
ng has cost about $150,000, and 100 beds are ready for 
¢ liate use. 
The Speedway Hospital—Comptroller Warrick of the 
isury, ruled, May 3, that the act of Congress providing 
00,000 for the acquisition by the U. S. Public Health 
ce of the Speedway Hospital project was not manda- 
Secretary Glass has under consideration a recommen- 
n that the hospital building be purchased for $2,500,000 
the remaining $500,000 of the appropriation be spent in 
ting and equipping the buildings N oo. 
Personal.—Ernest E. Irons, Lieut.-Col., M. C.. U. S. Army in August 
returned from service an med practice be he United 
McEvers, Major, M C., rmy, recent! 
m overseas, was sligl jt , Mz when the | - KANSAS 
he was cone, united atter : lear z 
er for jumpers, in Lincoln , Salfivan Welcome Suuaring Medical Officer 8 
M Cc. U “ty Army, who has been on oe with Medi ~ Associa 
h Division, Fifth British Army, since October, 1917, and heial _— 
was wounded by a high explo sive shell at Chemin aed 
es, and after five months in a hospital was transferred Personal. — 
hospital ship, and later to Malta has returned fro has beer 
Dr. Stephen R. Pietrowicz, James A. Britton and Williams 
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State Board of Control, for a term of two years, beginning 
July 1 Dr. Alexander Haggart, Elgin, has been under 
treatment in the Swedish Hospital, Kansas City, Mo., for 
the removal of a lipoma located in the submaxillary space 


and adherent to the 


New Officers.—At 
trict Medical Society 
cers were elected pre 
vice pre idents [rs ] 
Dillon, Larned 
Huichinson 
ical Sv 
lowing officers were 
Ellsworth; vice presidents, 
and Clarence C. Goddard, 
urer, Dr. James D. Colt, 


carotid artery 


the annual meeting of the Seventh Dis- 
held in Hutchinson, the following offi- 
ident, Dr. Boyd H. Pope, Kingman; 
hn T. Scott, St. John, and John A. 
secretary-treasurer, Dr. William F. Schoor, 
The annual meeting of the Golden Belt Med- 
held in Junction City, April 3, and the fol- 
elected: pre sident, Dr. Alfred O'Donnell, 
Drs. Benjamin Brunner, Wamego, 
Leavenworth, and secretary-treas- 
Manhattan. 


ciety was 


MARYLAND 
Henry J. Walton, 


released from 
‘ad of the 
Maryland 


Personal 
Army, has | 


Caot., M. C. 
service and has = Sint 
roentgen-ray depariment at the 
Hospital Dr. Martin F. Sloan, 
tendent of Eudowood Sanatorium, Towson, has 
returned to his post after a visit of several wecks at his 
home in San Antonio, Texas 


Evergreen, Jr., Hospital Under Red Cross Control.— U. S. 
\rmy General Hospital No. 7, Evergreen, Jr., has recently 
reverted from military to Red Cross control. The work of 
the reeducation of soldiers blinded in the war will be under 
the general management of Mr. L. W. Wallace, while Col. 
James Bordley, Baltimore, will remain at Evergreen, Jr., 
director of the Red Cross Institute, with Charles F. 
as his assistant. 


saltimore, 
ec active 
his work as } 
University of 


Super 


as 
Campbell 


MINNESOTA 

Advance Date of Meeting.—The chairman of the program 
commiitee of the Southern Minnesota Medical Association 
announces that conditions have arisen to make it necessary 
to change the day of the summer meeting to be held at 
Rochester, from June 30 and July 1, as originally announced, 
to June 23 and 24 

Personal.—Dr. Robert I. Hubert has been confirmed as 
chief city health officer of St. Paul, succeeding Dr. Gustav 
A. Renz, deceased. Kenneth Taylor, Major, M. C., U. S. 
Army. St. Paul, has been promoted to the rank of Lieutenant- 


3alkans, 
Paris. Dr. 
Chisholm, has been 


Colonel and placed in charge of medical work in the 
Valestine and Poland, with headquarters in 
Edward H. Nelson, formerly mayor of 
appointed health officer of the village. 


MISSOURI 

Personal.—Dr. E. Haydn Trowbridge has moved his school 
for nervous and backward children from the suburbs of 
Kansas City to Kansas City. 

Meeting Night Changed.—The St. Louis Medical Society 
has voted to change its meeting night from Saturday to 
Tuesday, by a vote of 350 to 96. 

Practitioners Fined.—Mrs. Mary Thiel of St. Louis was 


arrested by the Department of Registration and Education 
of the State of Hlinois for practicing midwifery in Madison 
County. Ill. without a license and was fined $130. Dr. 
Willis V. Smith, Kansas City, charged with prescribing nar- 
cotics without first giving addicts a physical examination, 
thus violating the city ordinance, is said to have been 
found guilty and fined $1,000, April 21. Six drug addicts 
were arrested with Dr. Smith, of whom one forfeited a bond 
$200: one was fined $50 and sent to the workhouse and 
the other four were each fined $100 and paroled on condition 
that they remain away from the physician's office. 


The Hyde Case.—After a trial lasting nearly the entire 
day. Judge Harris Robinson of the assignment division of 
the circuit court took under advisement the mandamus suit 
brought by Dr. B. Clark Hyde to compel the Jackson County 
Medical Society to rescind an order expelling him from the 


at 


society. It is reported that Judge Robinson believes that 
the county has the right to try Dr. Hyde on the charge of 
writing the letter and may take such action as it may see 


for it is entirely for the members of the medical society 
decide whether or not Dr. Hyde is guilty of gross mis- 
conduct. The sole question at this time was, in his opinion, 


fit, 


whether or not the state medical association had any right 
to act on an appeal from the Jackson County Medical Society 
Hyde from that society. 


and to order the expulsion of Dr. 
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NEW YORE 


Society Bars Reporters.—At a meeting of the Albany Med 
ical Society, April 8, it was voted to exclude all newspaper 
reporters from future sessions, and it was further decided 
that no information regarding the proceedings of the socie: 
shall be given to the public without having first been passed 
on by the board of censors. 


State May Use Army Hospitals.—The State Hospital Com 
mission has been instructed to inspect the U. S. Naval Hos 
pital at Ward’s Island and the army hospitals at Camp Mills 
se Camp Upton with a view to dete rmining if they can | 
taken over by the state and used to house insane patien: 
At present the existing state hospitals are overcrowded to the 
extent of more than 6,000 patients. 


Masonic Memorial Hospital.—At a meeting of the 
Lodge of the state in New York City, 
reported that a Masonic soldiers’ and sailors’ memorial h 
pital is to be built in Utica at a cost of $370,000. The insti- 
tution will provide free medical care and maintenance for all 
service men of the order who make application and whose 
physical condition makes such care desirable. 


Women’s Medical Society Elects.—The Women’s Medical 
Society of the State of New York at its annual meeting held 
in Syracuse, May 5, elected the following officers: president, 
Dr. Elizabeth Burr Thelberg, Poughkeepsie; vice presidenis, 
Drs. Florence I. Staunton, Utica; —~ J. McNutt, New 
York City, and Mathilda K. Wallin, New York City; secre- 
tary, Dr. Ethel D. Brown, New York City, and treasurer, 
Dr. Phoebe M. B. VanVoast, New York City. 


Grand 


recently, it was 


New York City 


Army Hespitals Ordered Closed.—Orders have been issucd 
by Surg.-Gen. Merritte W. Ireland for the abandonmen: 
before June 1, of Debarkation Hospital No. 5, at the Grand 
Central Palace, the army hospital at the Rockefeller Insti- 
tute, and the one at the Hotel Nassau, Long Beach, L. I. 
Emergency Hospital No. 4, which is at the Polyclinic Hos- 
pital, is also to be given up as a clearing house for men for- 
warded from base hospitals. About 17,000 wounded men have 
passed through the debarkation hospital at Grand Central 
Palace. 

Conference on Narcotic Drugs.—A conference of the heads 
of various city departments was held recently at which 
demand was voiced for more stringent laws covering the sale 
of narcotic drugs and explosives. Health Commissioner 
Royal S. Copeland submitted recommendations for handlitig 
the problem, calling for: (1) definition of drug addicts; (2) 
registration and identification of drug addicts; (3) passage 
of a law making it a misdemeanor for a physician to pre- 
scribe drugs for an addict without this identification card or 
for a druggist to honor a prescription without identification; 
(4) passage of a law making it a misdemeanor to sell nar- 
cotics without a prescription; (5) regulation by the Staic 
Narcotic Commission of amendments to the sanitary code on 
the subject. 

Personal.—Col. A. Depage, Belgium, is accompanying Col. 
John Van Schaick, Jr., commissioner for Belgium, for the 
American Red Cross to this country and will deliver a 
number of addresses before medical societies thanking Amer- 
icans for their a to Belgian relief. —— William 
Darrach, Col., M. C., U. Army, has been appointed dean 
of the College of Phy sicians s and Surgeons of Columbia Uni- 
versity to succeed Dr. Samuel W. Lambert, whose resigna- 
tion was accepted by the trustees of the university about a 
month ago. Colonel Darrach returned to this country in 
April. Dr. Abraham Jacobi celebrated his eighty-ninth 
birthday on May 6. He received many friends who called 
to pay their respects——Dr. William E. Studdiford has been 
appointed professor of obstetrics and gynecology in the Col- 


lege of Physicians and Surgeons to succeed Dr. Edwin Brad- 
ford Cragin. 





NORTH CAROLINA 


Personal.—Dr. — W. Long, Greensboro, formerly Lieut.- 
Col., M. C., U. S. Army, and commanding officer of Base 
Wospital Unit 65, A. E. F., was the orator of the day at the 
Memorial Day exercises in Greensboro, May 10. 


Scavenger Supervision.— The supreme court in a recent 
decision in the case of Ratchford versus the city of Gastonia, 
has established the validity of a city ordinance prescribing 
city supervision of the scavenger service and with a levy 
for such service against the property owners on which the 
surface closets are located. 
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Report on Venereal Disease.—The first report on venereal 
ease in the state as provided for by recent enactment has 
been received by the state board of health. According to 
e available data for the first month there were reported 
211 cases of gonorrhea; 131 of syphilis; five cases of 
rrhea and syphilis; two cases of gonorrhea and chan- 
and two cases of gonorrhea, syphilis and chancroid. 
mbe county led with forty-four cases, followed by 
klenburg with forty-two, but Wake county, equally popu- 
reported only two cases of venereal disease. Better 
rts are expected by the board as physicians become 
iliar with the recent legislative enactments. 


OHIO 


Personal.—Dr. Frank Winders, Major, M. C., U. S. Army, 
imbus, director of the medical service at Hoboken, N. J., 
been promoted to Lieut.-Col, and has returned from 
ice and will resume practice. Dr. William H. Booth, 

emont, who underwent operation at the Toledo Hospital 

ently, has recovered and resumed practice ——Dr. Harry 
Rockwood, acting health commissioner of Cleveland, has 
ived a permanent appointment as health commissioner 


Fight Against Trachoma—A fight against trachoma is 
ng waged in Portsmouth by state and city officials jointly 

campaign is of interest to other Ohio River cities, in 
ny of which trachoma is believed to be prevalent. As a 
ult of a survey which disclosed hundreds of trachoma 
ses among Portsmouth schoolchildren, a free clinic has been 
tablished. Schoolchildren are being examined and all found 
th the disease are receiving treatments. It is estimated that 
ere are not fewer than 1,000 trachoma cases in Portsmouth, 
| a similar situation is believed to exist in other sections 
ch have received heavy immigration from the mountain- 


s southern states, where the disease has long been prev- 
lent 





Hospital District Legislation —Changes recently made in 
e laws governing tuberculosis hospitals do not forecast any 
inge in the policy of the state toward these institutions. 
e hospital measures passed are: The Harter bill, permit- 
ng a county which holds membership in a tuberculosis hos 
pital district to provide additional local facilities at its own 
xpense for the care of tuberculosis sufferers, if the district 
ospital fails to provide adequate accommodations ; the Crosser 
ill, authorizing a county in a hospital district to withdraw 
m membership and sell its interest to any other county in 
e district, if this action is approved by the state department 
i health, and the Gardner bill, authorizing a county in which 
municipal tuberculosis hospital is located to establish a 
unty hospital or to buy or lease the existing municipal 
spital. All of these measures were drawn to fit special 
ises. The first two were designed to provide a means of 
settling difficulties between the counties in the Springfield 
Lake Sanatorium district, comprising Summit, Stark, Portage, 
Mahoning and Columbiana counties. The Gardner bill is 
ntended to provide a means to transform the Cincinnati 
municipal hospital into a county institution. Under former 
law, no authority for the establishment of county hospitals 
exists and a county in which a municipal hospital exists may 
t enter a district organization. “The district hospital law 
remains unchanged in its essential details,” says the state 
epartment of health, “and the policy of the department will 
he to continue encouraging the development of additional 
listricts.” Five district tuberculosis hospitals are in operation 
and two other proposed districts have effected preliminary 
rganizations. Any group of from two to ten counties may 
voluntary organization join in establishing a district. It is 
timated that the state now has hospital accommodation for 
nly one third of the tuberculosis sufferers who need hospital 
ire, . 
Cincinnati 
Personal—Dr. Mark E. Bowles, district physician, has 
resigned.—Egbert W. Fell, Major, M. C., U. S. Army, chief 
the neuropsychiatric section of the Walter Reed General 
Hospital, Washington, D. C., has been released from service 
nd has been appointed resident clinical director of the Cin- 
nnati Sanatorium, College Hill. 


Health Prevention Work.—The city health department has 
sked an appropriation of $194,000 to be used in 1920 for the 
irious phases of preventive disease work. The chief factors 
lanned are special work in tuberculosis among negroes, the 
stablishment of a new division on public health education, 
ie reorganizing of the nursing service so as to have a 
eparate bureau on public health nursing, and the inaugura- 
n of a new division on industrial hygiene. 
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New Department Established by University.—The Univer 
sity of Cincinnati has established in its college of medicine 
a department in industrial medicine and public health. Under 
the plans submitted, $100,000 is to be rated by the citizens’ 
committee on finance, for the support of this department for 
five years. The traning which will be received in this depart 
ment will make the students competent social and medical 
engineers and will also enable them to educate the general 
public as to the value of good health. The course im the new 
department will be started in October and will be open to 
graduates in medicine. A portion of the instruction will b« 
given at the college and part at various industrial establish 
ments along the lines now practiced in the cooperative cours: 


PENNSYLVANIA 


Physicians Oppose Narcotic Tax Law.—littsburgh phys: 


cians, through the Allegheny County Medical Society, have 
made a protest against the recent amendment to the 
Harrison law, which imereases the tax imposed on th 


members of the medical profession from $1 to $3. The res 
olution calls the measure “unjust discrimimation against the 
medical profession in imposing on its members the federal 
support of a measure distinctly im the interest of the pul 
lic,” and calls for the repeal of the law 


Personal. — Dr. William W. Jones, Pittsburgh 
commissioned captain in the Medical Corps, Pennsylvania 
Reserve Militia, and has been assigned to duty with the 
third infantry -Dr. Nathaniel Ross, Wilkes-Barre 
been commissioned captain in the Medical Corps, Penn 
sylvania Reserve Militia, and assigned to duty with the 
second infantry. —— Dr. John B. Lowman, Johnstown, was 
elected treasurer of the Medical Society of the State of Penn 
sylvania, April 30, succeeding Dr. George W. Wagoner 


has been 


has 


deceased 
Philadelphia 
Personal.—Drs. Alice M. Seabrooke and Francis O. Allen 
addressed the graduates of the training school for nurses of 
the Children’s Hospital, May 9, at the New Century Club 
Under-Graduates Hold room -At 
meeting of the Under-Graduate Medi 
University of Pennsylvania, May 1, 


the twelfth annual 
cal Association of the 
John H. Gibbon, Lieut 


Col. M. C. U. S. Army, professor of clinical surgery in 
Jefferson Medical College, delivered an address on “Th: 
Progress of Surgery During the War.” 

Clean-Up Campaign.—The week of May 3-10 wa 


appointed as clean-up week and it was estimated that full) 
2,600 extra loads of rubbage and materials of various kind 
were carted to the dump during that week Almost the 
entire city was divided into sections that the carting might 
be facilitated and both the director and chief of the bureau 
of city cleaning feel that this has been the most general 
and effective clean-up week the city has ever had 


Memorial Services for Health Director of Red Cross.— 


Memorial services for the late Jane O. Delano, forme: 
director of the department of health, American Red Cri 
was held at the Academy of Music, May 7. Miss Delar 


died on April 15 in Base Hospital No. 10, Saveney, Franc: 
The entire first floor and part of the second was filled wit! 
hospital nurses in uniform. On the stage were men ident 

fied with the medical service and one hundred nurse 

returned from overseas. Dr. Edward Martin, late Colone! 
and present M. R. C., state health commissioner, presided at 
the meeting, and addresses were made by M. M. Riddk 
superintendent of the hospital training school at Newton 
Mass., Brig.-Gen. William Thayer and John H. Finley 
missioner of public health in the state of New Jersey 


Record of Violent Deaths in 1918.—According to the 
records of the coroner’s office, the year of 1918 had an 
unusual number of murders, suicides, accidents and acci 
dental shootings. There was a marked decrease in industrial 
accidents, the coroner stated that the latter have steadily 
decreased since the passage of the workmen's compensation 
act. The following table shows the accidents for 1917 and 


com 


1918: 1915 1917 
Motor Car — 223 161 
Railroad . 106 93 
Elevator eee eink : 24 16 
Street car pial auttecha at ial lll Rl 
Miscellaneous .. sa SRY RR? 

In 1918 there were 123 homicides and 211 suicides 


Inquests held during the year totaled 5,083. In October, 
when the influenza epidemic was at its height, 871 inquests 
were held, a record for the office. 
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TEXAS 


Bills for Lepers Passed.—Two measures in behalf of the 
lepers of Texas were passed in the state House of Repre- 
sentatives. One repeals the bill appropriating $25,000 to 
provide for the erection of a leper colony. The other per- 
mits the use of this money to relieve victims of leprosy, the 
relief to be administered by the state health department 

Panhandle Physicians Meet.—The 
Panhandle Medical Society, district be held 
Amarillo, March 18 and 19, and the following officers 
elected: president, Dr. John J. Hannah, Quanah; presi- 
Drs R. Wrather, Amarillo, and Francis M 

( and secretary, Dr. James J. Crume 


the 
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We 


< 


vice 
ler? 
aents 


Wilson 
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anyon, 


State Health Board Appointmenrts.—The 
health at its first quarterly April 
following appoimtments: assistant health 
Davis, Anderson (reappointed); state registrar of vital sta- 
Dr. N. V. Perker, Navasota; bacteriologist, Dr 
M. Graham, Austin (reappointed); director of the 
of venereal diseases, Dr. Horace C. Hall, Laredo 
(reappointed); director of the bureau of rural sanitation, Dr 
Platt W. Covington, Austin (reappointed), and Dr. Douglas 
Largen, Antonio, as director of the state health survey 

Personal. Dr. Thomas A. King, Vernon, has been 
appointed a member of the state board of medical examiners. 

The mayor of Dallas has appointed the following phvsi- 
cians as members of the municipal health board: Drs. Wil- 
liam J. Calvert, Thomas J. Crowe, Joseph W. Bourland, 
Samuel M. Freedman, John W. Embree, S. L. Scothorne, J. J. 
Williams, Groesbeck, and Calvin R. Hannah of Dallas. 
Drs. Major H. Leach and Benjamin E. Howell have been 
appointed members of the negro welfare board of Dallas. 

Dr. Peter H irdino, formerly city health officer of 
Houston, and at present a medical officer on the Italian 
front, has declined the position formerly held by him as 
health officer, and tendered him by the city council to take 
effect on his return Dr. Henry B. Combs, Bastrop, has 
been elected health officer of Bastrop County -Dr. Sidney 
1. Wilson has placed in charge of the free clinic at 
Fort Worth Paul Gallagher, El Paso, has been elected 
associate f Southwest Medicine Dr. George H. 
has been appointed a member of the state 
Dr. James H. Ray, Denton, has 
of Denton County. 
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officer, Dr. Oscar 
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WISCONSIN 
Antidrug Act Violator Punished. 


Superior, 


Dr. John G. Barnsdale, 
convicted in the United States Appellate Court last 
summer for violation of the federal narcotic act, must serve 
the term of imprisonment of three years and pay the fine of 
$6,000 assessed against him at that time, as the Circuit Court 
of Appeals of Chicago, May a ruling affirming the 
decision of the court. 

Personal.—Dr. Bertha V. Thomson has been appointed 
health commissioner of Oshkosh, succeeding Dr. James R. 
Bean, Philadeiphia, who recently resigned from that position. 

Dr. Carroll D. Partridge, Milwaukee, assumed his duties 
as health officer of Wausau, May 1. Gustavus I. Hogue, 
Major, M. C., U. S. Army, Milwaukee, has been promoted to 
Lieut.-Col., M. C., and placed in command of an eye, ear, 
nose and throat hospital in Paris———Dr. Jacob M. Furstman 
been legally confirmed as health commissioner of 
LaCrosse. Dr. Clarence A. Baer, Milwaukee, who has been 
on duty with the American Red Cross in France, expects to 
resume practice in Milwaukee this month. 


made 


lower 


has 


Hospital Items.—A three-story building is to be added to 


the present structure of St. Mary’s Hospital, Sparta. New 
rooms, a new kitchen, laundry accommodations and a heat- 
ing plant are to be added, and another elevator will be 


installed. The improvements will cost approximately $35,000. 

The general contract for the building of the Tri-County 
Cuberculosis Sanatorium near Salmo, Chequamegon Bay, has 
been let to an Ashland firm. The building, which is to be 
erected jointly by Ashland, Bayfield and Iron counties, at a 
cost of $80,000, will be completed this summer. A hospital 
to cost $20,000 will be erected at Hartford by Miss Helen 
Lohr and her associate, Miss Esther Welton——The Mil- 
waukee branch of the American Fund for French Wounded 
is raising $6,000 to endow a bed in the Reconstruction Hos- 
pital to be built at Rheims, France, as a memorial to Ameri- 
cans. 
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Report on Charitable Institutions—In the report of the 
conditions of the penal and charitable institutions of the stat: 
made by the legislature visiting committee to the governor 
the institutions were found, as a whole, overcrowded. I» 
many instances feebleminded were found in institutions f 
the deaf, blind and orphans, in the reform schools and priso: 
because there is no other place to put them. An appall) 
increase of feebleminded with lack of facilities for th 
accommodation was noted, and immediate sterilization 
feebleminded, male and female, in the state was recommend 
The School for Dependent Children at Sparta was sever: 
criticized. The committee reports that there seems to be 
complete lack of sympathy between the executive and assist 
ants and more than forty out of the 242 inmates are in su 
low mentality that they should be transferred from the insti 
tion. The Home for the Reformation of Women, near F 
du Lac, which has cost about $250,000, is said to be entire! 
ineffective and the committee recommends $200,000 for ney 
and suitable buildings. At the Industrial School for Girls 
there was said to have been 247 inmates, 5 per cent. of whom 
are subnormal, and 20 per cent. of whom are afflicted with 
venereal disease. 


zg 


CANADA 


Academy of Medicine, Toronto.—At the annual meeting of 
the Academy of Medicine, Toronto, May 6, Dr. Edmund § 
King was elected president; Dr. Jabez H. Elliott, vice pres 

dent; Dr. Frederick C. Harrison, honorary secretary, and Dr 
J. Herbert McConnell, treasurer. The fellowship of the 
academy is now 500, of whom 132 served overseas. These 
are now gradually returning to resume practice in Toronto 


Ontario Board of Health and Salvarsan.—Dr. John W. S 
McCullough of the Ontario Board of Health states that the 
action of the Dominion government in refusing a permit to 
the provincial board to manufacture the German product 
the greatest stumbling block to carrying out 
Venereal Diseases Act effectively. Another application has 
been made to the federal authorities. Since July 1, 1918, 
there have been reported to the board the following cases ot 


1s 


the Ontario 


venereal diseases: syphilis, 853; gonorrhea, 1,586; chan- 
croid, 40 
Personal.—Dr. Frederick J. White, Moncton, N. B.. has 


been appointed local representative in medicine by the So! 
dier’s Civil Reestablishment and Invalided Soldiers Com 
mission of Canada. Dr. Philip I. Nash, New Brunswick, 
has been appointed to the pension board as specialist in ear, 
nose and throat for the province of New Brunswick.——Dr 
Joseph N. Roy, Montreal, oculist and aurist to the Hotel 
Dieu Hospital, has been made Laureate of the Academy of 
Medicine, Paris, France——Dr. Alfred Massey, Belleville. 
Ont., has won distinction in the Belgian Congo, where he was 
medical officer over a battalion of native troops. He has 
been awarded the rank of major, and has been decorated 
with La Croix de Chevalier de l’Ordre Royal de Lion. 





LATIN AMERICA 


Elections in the Lima Medical Faculty.—Dr. E. Odriozola, 


chief of the editorial staff of the Crénica Médica and pr 


fessor of clinical medicine, has been elected dean of the 
Facultad de Medicina, Dr. R. L. Flérez, sub-dean, and Dr 
M. A. Velasquez, secretary. 


Proposed Congress of the Latin American Medical Press. 
The Cuban Medical Press Association has appointed a com- 
mittee, consisting of Drs. Tamayo, Fernandez and Lopez 
Silvero, to start and foster a movement for a congress of the 
editorial staffs of the Spanish-American medical journals. 


Celebration of Nifiez’ Fiftieth Anniversary.—The Sociedad 
de Estudios Clinicos of Havana recently presented Dr. F 
Nuiiez, director of the Mercedes Hospital, with a gold medal 
as a tribute of esteem on the fiftieth anniversary of his enter 
ing on the practice of medicine. The presentation was made 
at a festival meeting presided over by the Secretario de 

Sanidad y Beneficencia, the chief of the public health service. 


Death of Dr. Noguera of Colombia.—Dr. Oscar Noguera, 
one of the prominent surgeons of Bogota, Colombia, S. A., 
has just died. Dr. 


Noguera had been educated in Ger- 
many, and was considered the pioneer in modern sur- 
gery in Colombia, having introduced a number of opera- 
tions. 


Because of blindness he was compelled to give up 
the practice of surgery, acting since that time as director 


of public health of the District of the Atlantic. 


New Journal in Cuba.—There has just appeared the first 
number of a 


new medical journal, Revista Cubana de Oftal- 
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Jogia, published at Havana. The price of subscription is 
a vear. It is the intention to publish it trimestrially, 
ugh the first number covers a period of six months, 
taining two numbers in one volume, as is often the prac- 
in Latin countries. This journal, as its title indicates, 
be devoted exclusively to ophthalmologic subjects 
he Revista is well printed, is illustrated, and contains 226 
iges of reading matter. Its editor is Dr. F. M. Fernandez 
i the secretarto, Dr. J. M. Penichet. 


Scarcity of Arsphenamin in Peru.—The Reforma Medica 
‘ Lima deplores the scarcity of arsphenamin preparations. A 
ngle dose of a French neoarsphenamin costs 10 or 12 soles, 
i any of the drug with a German trademark costs 40, 50 
r even 80 soles. Arsphenamin of English and Ameritan 
ikes is still unknown in Peru, and the Japanese product 
lls for about 30 soles, without much demand for it. The 
ice of arsphenamin before the war was about 5 or 6 soles 
r dose. “The consequence of this scarcity of the drug is the 
hogenic rehabilitation of syphilis, the editorial declares, 
1 implores the government to take the necessary steps to 
relieve this intolerable state of affairs. The sol of Peru is 
uivalent to a little less than 50 cents. 


GENERAL 


Zsculapian Society to Meet.—The Asculapian Society of 
the Wabash Valley, whose membership includes eastern Ili 

is and western Indiana, the oldest medical society west of 

e Allegheny Mountains, will hold its annual meeting at 
Danville, Ill., May 29. 


Railway Surgeons Meet.— The Association of American 
Railway Chief Surgeons, which met at the Commodore Hotel, 
w York City, May 5 and 6, elected the following officers 
r the ensuing year: president, Dr. Clarence W. Hopkins 
Chicago; vice president, Dr. Duncan Eve, Nashville, 
enn.; secretary and treasurer, Dr. Louis J. Mitchell, 
Chicago. 
Speech Disorder Experts to Meet.—The National Society 
for the Study and Prevention of Speech Disorder will hold 
summer meeting in Milwaukee, July 4, as one of the 
ifiliated societies of the National Education Association. 
\ny one desiring to receive an advance program should 
address the secretary, Miss Marguerite Franklin, 110 Bay 
State Road, Boston. 


Southern Railway Physicians Elect Officers.—At the annual 
meeting of the Association of Surgeons of the Southern Rail- 
way, held in New Orleans, April 24, the following officers 
were elected: president, Dr. Harry T. Inge, Mobile, Ala.; 
vice presidents, Drs. William H. Armstrong, Rogersville, 
Tenn.; Daniel W. Scott, McDonough, Ga.; Albert R. Wilson, 
Greensboro, N. C., and William T. Mathews, Greenwood, 
Miss., and secretary, Miss Edith Foltz, Washington, D. C. 
\Vashington was selected as the next place for the annual 

eeting. 

Bequests and Donations.—The following bequests and dona- 
tions have recently been announced: 

St. Vincent’s Hospital, New York City, $25,000; St. Francis’ and 

Joseph’s hospitals, each, $10,000, and Misericordia Hospital, New 
rk City, $2,000, by the will of John E. Manning. 

Infants Hospital, Boston, and Industrial School 

rmed Children, Boston, each $10,000; Free Home for Consump 
Boston, the house of testator, Brookline, together with 3,000 
of land in memory of his son, Frederick W. Thym; Massachu 
General Hospital, $10,000, to be devoted after the death of his 
for an endowment of a free bed; and the Free Hospital for 
men, Brookline, all of the residue, personal and mixed, after the 
ment of bequests and trust funds, by the will of George William 
n, Brookline. 


for Cripples and 


FOREIGN 


First Scandinavian Pediatrics Congress.—The Ugeskrift f. 
eger announces: “The F¢rste nordiske Kongres for Pzdi- 
is to convene at Copenhagen Aug. 15 and 16, immedi- 


rl 
ely preceding the nordiske Kongres for intern Medicin.” 
he subjects appointed for discussion are acute digestive 
sturbances with artificial feeding; the etiology, classifica- 


n_ and treatment. The main addresses will be by Bloch 
Copenhagen and Johannesson of Christiania. The secre- 
iry general is Dr. A. H. Meyer, V Boulevard 51, Copen- 
igen 

The Spanish Asylum for Orphans of Physicians.—The 
legio del Principe de Asturias is approaching completion 
» that the candidates are being selected. It is proposed 
give the preference to boys between 5 and 10 and girls 
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from 4 to 11, and there will be accommodations for 100 an 
the completed portion. The asylum is to be maintained in 
part by stamps which are to be affixed to all medical cert: 
fieates and other medical documents. Already stamps | 
the value of 134,881 pesetas have been taken by the fifty 
different provinces into which the country is divided, and 


orders for 39,141 pesetas worth are filed 


Invasion of China by American Brewers._lhe threatened 
invasion of China by American brewers owing to the closing 
down of their business in America by the President's ordet 
has stirred the educational and missionary communities of 
China, and strong protests have already been forwarded | 
the American minister in Peking to prevent the country from 
being soaked with beer. The National Medical Association 
of China favors this condemnation of the proposed intr 
duction of a new evil into China. The people of China have 
been fighting the opium and morphin dangers and do not 
wish to see an alcohol problem crop up just as the old ones 
are disappearing 


Moral Welfare Work in Shanghai.The Shanghai Mora! 
Welfare Committee, consisting of representatives of about 
eleven religious and charitable associations in Shanghai, was 
formed May 16, 1918, for the purpose of effecting the aboli 
tion of every form of commercialized vice in Shanghai. T! 
committee proposes to present resolutions before the 
payers’ meetings to secure (1) deletion from the law of the 
word “brothel,” and (2) cessation of examination of femal 
prostitutes by municipal officers and the issuing of certit 
cates to such examinees. It is sought to prohibit placards 
in streets and advertisements in newspapers of quack reme 
dies for venereal diseases; to publish health cartoons and 
simple literature on the dangers of venereal disease and their 
prevention: to organize free treatment places for sufferers 
of venereal diseases; to discourage the sale of intoxicants 
and to establish a vice commission to deal with the matter 


rate 


Fight on Typhus.—The International Red Cross Commit 
tee at Geneva, Switzerland, acting through the American 
legation at Berne, has invited the United States to name 
representatives on a joint international commission to con 
sider means and take measures for preventing the further 
spread of typhus. The cable brings reports of the alarm 
ing spread of spotted or exanthematic typhus in eastern 
Europe, especially in Poland, Siberia and the Ukraine. The 
epidemic threatens to extend over central and western Europe 
The calling of an international meeting to fight the scourge 
as was done in Serbia in 1915, was requested of the Interna 
tional Red Cross Committee by the Austrian Red Cross. The 
general situation affecting the matter in question is now 
under consideration at the Cannes conference of specialists 
who are engaged in preparing reports for submission to the 
forthcoming international convention of Red Cross socicties 
at Geneva. 


International Scientific Relations—In 1915 the official 
Bulletin of the French Académie de Médecine reported that 
the Académie had decided to drop from its list of associate 
members those German scientists who had signed the “Mani 
festo signed by the 93” upholding the military authorities in 
their method of conducting the war, protesting that the spirit 
of German science and the spirit of militarism are one, not 
in opposition. The Manifesto was issued as a protest against 
the statements in English and other papers seeking to excuse 
the German scientists as not upholding “Prussian militarism.” 
When the Allied armies entered Strasbourg they found copies 
of a similar Manifesto, dated Oct. 16, 1914, which bore the 
signatures of 3,000 professors and other scientists throug! 
out the German empire. The wording was identical with 
the “Manifesto of the 93.” It bore the notice that it was 
issued by the “Kaiser Wilhelm Dank,” Flottwellstrasse 3 
Serlin, and was certified by Prof. D. Schaefer, Berlin 
Steglitz, Friedrichsstrasse 7. In 1915, the Académie had heen 
content to drop merely the associate members, hoping t 
learn that their corresponding members had published later 
some protest against the ruthless militarism. But, as the 
contrary has proved to be the case, the Académie, after 
study of the subject by a committee, voted, March 18, almost 
unanimously, to drop the corresponding members in the Ger 
man countries. Consequently, the official Bulletin states that 
all connection has been severed with the following eight 
German scientists: Erb and Kossel of Heidelberg; Schmiede 
berg of Strasbourg; Filehne and Hirschberg of Berlin: Unna 
of Hamburg, and Benedikt and Adamkiewicz of Vienna. The 
Académie also voted unanimously against taking part in 
international gatherings with German scientists who had 
signed the Manifesto. 











LONDON LETTER 
Lonpon, April 23, 1919. 
Graduate Medical Education in London 


An elaborate scheme for graduate medical education has 
been formed, and it is hoped will receive support from the 
government, Graduate teaching is required for the following 
classes: (1) physicians in Great Britain who would like to 
spend a portion of their holidays in getting up to date in all 
branches of their work, or who wish to spend a few months 
in learning all that they can about some particular subject in 
which they desire to specialize, either completely or in con- 
junction with general practice; (2) medical officers of the 
Royal Navy, the Royal Army Medical Corps, the Royal Air 
Force, and the Indian and Colonial Medical Services, who 
have to attend postgraduate courses at stated intervals: (3) 
graduates from British colonies, India and Egypt, including 
those who have recently qualified, and wish to complete their 
medical education in England, and some senior men who fall 
into the same category as the men in Class 1; (4) graduates 
of allied countries, especially Americans, large numbers of 
whom have in the past studied in Germany and Austria, in 
many instances simply because they were unable to obtain 
equal facilities in England, as well as the French, who have 
hitherto rarely studied abroad, and the Japanese. 

All the existing London undergraduate medical schools 
have agreed to provide the following postgraduate instruction : 

1. General Courses.— Each medical school will provide 
innually two courses of postgraduate teaching, each of a fort- 
night’s duration, or one course of a month's duration, at the 
liseretion of the individual schools, a succession of periods 
heing arranged so that such teaching is obtainable throughout 
the year. The dates of the courses at each school will vary 
from year to year, so that more or less convenient periods 
will fall to different schools in different years. Each school 
will be asked three months in advance to draw up a program 
which will give opportunities for study throughout the work- 
ing day in the subjects included in the courses, and will decile 
how many students can be admitted to each course. 

2. Special Courses.—Special courses will be arranged in the 
chools, in which a graduate may have the opportunity of 
deeper study in any particular subject. Such courses will 
usually last for not less than three months, and it may be 
idvisable that different parts of the courses should be carried 
on at different institutions. The special courses will be as 
comprehensive as possible. For example, a course in dis- 
orders of digestion might include: (a) lectures by an 
anatomist, a physiologist, a pathologist, a radiographer, a 
physician and a surgeon; (>) clinical teaching on cases in the 
wards and outpatient departments and on other cases collected 
by the teacher from his wards or outpatient departments dur- 
ng the previous six months; (c) practical instruction in the 
roentgen-ray investigation of disorders of digestion by the 
radiographer ; (d) practical instruction in chemical analysis of 
gastric contents and feces by the clinical chemist; (e) prac- 
tical instruction in bacteriologic and microscopic examinations 
of feces by the pathologist; (f) demonstrations on museum 
and postmortem specimens by a demonstrator of morbid 
anatomy or by any other physician interested in the subject; 
(y) demonstrations on the use of the sigmoidoscope; (/) 
opportunities for seeing operations on cases already investi- 
vated by the students. After having attended such a special 
course, a graduate may apply to the teacher for permission to 
do research work under him or to act as his clinical assistant. 
Facilities will be afforded for students to attend the ordinary 
hospital practice of the medical schools. 

The existing London postgraduate schools and special hos- 
pitals which have given postgraduate instruction in the past 
will continue to do so in cooperation with the other teaching 
institutions working with the association. There will be no 
limit placed on the duration of their courses of instruction, 
which may continue throughout the year. 

[ Nore.—See also p. 1484, this issue.—Eop.] 


Disabled Pensioners 


The problem of men disabled by the war is a big one. 
There are now 600,000 disabled men to whom pensions have 
been granted, and about 20,000 new awards are being made 
every week as men are demobilized or discharged from hos- 
pital. It is estimated that there will be at least 700,000 
temporary pensioners, of whom an unknown number will 
become entitled to permanent pensions. The government has 
arranged to take over the orthopedic hospitals from the army 
and to establish outpatient clinics in surrounding towns and 
districts under the direction of the surgeons attached to these 


MEDICAL NEWS 












Jove. A.M.A 


May 17, 1919 





hospitals; similarly, treatment will be provided in hospitals 
and outpatient clinics for cases of nervous disease. It is 
hoped in this way to make a resurvey of patients who will 
benefit from treatment by orthopedic and nerve specialists 
and to give a further chance of treatment to those who have. 
for one reason or another, discontinued it. The number of 
disabled men who will require industrial training under the 
government scheme is about 350,000. The men who have lost 
a limb number 24,000, and those who have received some 
injury either to a leg or an arm not necessitating amputation, 
128,000; it is probable that a large number of these will not 
be able to carry on the same manual labor as before. The 
neurasthenics number 36,000, and many of them will require 
outdoor employment, as would also many of the 60,000 suffer 
ing from chest complaints, including tuberculosis. The num- 
ber of cases of rheumatism is 39,000; some have been cured, 
but others will require to find indoor work. Of the 54,000 
men suffering from heart trouble many may havesto chang 
their previous occupation if it involves heavy physical strain 
Many of the 10,000 men suffering from deafness will be un! 
to go back to their previous employment. The blind who 
have received training will number 1,435. Of the 350,000 
men, some have been cured, but a large number are still unde: 
treatment and not yet ready for training; many are capab): 
of resuming their previous occupation, but many more have 
been attracted by high wages to occupations which may prov: 
to be temporary. At present the ministry of pensions has 
trained, or has in training, 24,000 men. Arrangements hav: 
been made through local war pensions committees, which have 
600 schemes, and instruction has been given at technical insti- 
tutions, agricultural colleges, farms and market gardens. In 
all the main industries, trade advisory committees have bee 
formed to advise the local committees, but new schemes and 
a great extension of the training facilities are required. 


The Outbreak of Rabies 


The occurrence of cases of rabies in the west of England 
as heen reported in a previous letter, after an absence oi 
the disease from this country for more than twenty years. I: 
was stamped out by muzzling dogs in all the affected areas 
The disease is supposed to have been introduced by soldiers 
bringing in dogs from the continent of Europe. The greatest 
precautions were taken and they were forbidden to do this, 
but it is supposed that soldiers must have smuggled in dogs 
to which they had become attached and that some of thes: 
dogs were diseased. The number of verified cases of rabies 
which has occurred in Great Britain in the outbreak is 156, o/ 
which two have occurred in the London area. So far, no 
case of hydrophobia is known. The compulsory muzzling of 
dogs with.a wire cage is in force all over London and in the 
affected districts of the country. Any dog found at large 
without a muzzle will be taken to a police station. If the 
name and address of the owner are on the collar, he will b: 
communicated with, and unless the animal is claimed within 
seven days it will be destroyed. Dogs suspected of rabies will 
he destroyed at once. All movement of dogs out of the 
cheduled areas, except for purposes of quarantine, is for- 
bidden. Provision has been made by the government for the 
treatment with specific antirabic material supplied by the 
Pasteur Institute of Paris. The names of all persons reported 
as having been bitten by dogs suspected of rabies will be sent 
at once to the health officer. 


} 


Longevity of the Limbless 


At the opening of a hospital for the limbless in London, 
Colonel Openshaw of the London Hospital said that a man 
who had lost one leg was likely to live longer than if he had 
not lost it, and that a man who had lost two legs would prob- 
ably live longer still. It was therefore very necessary to make 
adequate provision for men deprived of arms or legs as the 
result of the war. These men were likely to live long and to 
require attention for many years to come. There was a 
physiologic reason for his statement about longevity. The 
heart had to carry the blood to the extremities and, other 
things being equal, would continue to work longer if the 
legs were taken away. A man who had lost both his legs 
could be a better swimmer than before his loss, 


Compensation for Miners’ Phthisis 


Since the passing of a compensation act for miners’ phthisis 
by the first Union Parliament of South Africa, 4,000 miners 
have benefited, and an outlay of $15,000,000 has been made. 
The victims in the primary stage have received $1,500 and in 
the secondary stage $3,750. A new bill has just been intro- 
duced increasing the $1,500 to $1,750 and substituting for the 
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a payment of from $50 to $75 per month, jex PARIS LETTER 
ience in the Union. Moreover, in the hope of inducme 
miner to leave work underground before his working Paris, Apri 
ucity is impaired, the bill proposes to grant a lump sum Military Pensions 
$10,000 to men in what is defined as the “anteprimary 
when there are physical signs of lung trouble short ot 
ite silicosis. 


The senate has ratified the action taken by the | 
Députés modifying the present military pension system 
new pension rate will be fixed by the degree of imvalid 
MEXICO LETTER or disability as determined by the Disability Board 
Mexico Crry. May 4 1919 basis of a percentage to be expressed im multiples 
: 100 per cent. being allowed for complete disability 
The Sixth National Medical Congress case of a private soldier who is completely disabled 
ere has just been issued the call for this meeting, which annual pension will amount to 2,400 francs. A supplen 


; ' 


e held at Toluca, April 18-26, 1920, under the pres: allowance is made to those who are badly mutilat 


f Dr. J. Terrés. At the closing session of the pre- therefore require the services of an attendant. This 

ng congress, invitations were received from the three ance will amount to ome quarter of their pensior 
s of Toluca, Monterey and San Luis Potosi, but as the soldiers will receive 3,000 francs annually 

uvitation was received from the authorities of the stat A temporary pension is given to all those who are in, 

xico, its capital, Toluca, was unanimously chosen. The temporarily for a period not to exceed two years, but | 
littee organizing the congress, which also made the allowance may be renewed biennially after reexaminat) 
ngements for the first congress on typhus fever, has At the expiration of any pension period, the pension may 
ted considerable time to its task, and has designated increased or diminished or it may stand as it was if the « 
littees im all the states and territories and asked a ability ts not considered to be a permanent one; or, if it ts 
her of physicians to discuss various subjects permanent, a definite pension will be allowed. No further 

idition to physicians, pharmacists, dentists, veterimari pension will be allowed if the disability has disappeared, or 
engineers and lawyers will be entitled to participation if it does not incapacitate a man to the extent of 10 per cent 
he congress. The different sections will be: (1) anatomy, of his working powers. Any pensioner whose pension is 
logy and physiology; (2) internal medicine (including still on a temporary basis who may become afflicted by a con 
ropathology and psychiatry, dermatology and syphilogra- plication or whose infirmity becomes aggravated, may, wi 
and medical pediatrics) ; medical therapeutics, pharma- out waiting for the expiration of the biennium, ask for a 
gy, pharmacy, and natural history (medical); (3) sur- revision of his case, which, then, must be made within two 

and surgical therapeutics, including otorhinolaryn- months. The status of the temporary pensioner must be put 
gy, andrology and surgical pediatrics; (4) ophthal- on a permanent basis within four years, either through the 
gy: (5) obstetrics and gynecology; (6) hygiene, medi- conversion of the temporary pension into a permanent px 


geography, climatology, and sanitary engineering: ( } 


7) sion, or by the complete withdrawal of the pension The 
medicine, medical teaching and ethics; (8) military wounded, the sick or the infirm will have the right to ask a 
licine and surgery; (9) dentistry; (10) veterinary scienc civilian physician to assist in making the examination on 
1¢ papers to be presented at the congress must he written the outcome of which the pensioner’s status depends 
Spanish, and not consume more than twenty minutes’ time The new pension rates (in francs), with the degree of dis 
h the exception of original papers, which will be allowed abilhty expressed in multiples of twenty, are given in the 
e¢ as much time. All the papers must be in writing. accompanying table ; 
ng the subjects suggested by the organizing committee 
the following: arterial pressure among Mexicans; his- THE NEW PENSION SCHEDULE (IN FRANCS) 
gy of the blood of the new-born and of pregnant women; Reok in Deeree of Disability 
“mal del pinto”; the treatment of syphilis; the therapy French Army wr “ mo, or 
leprosy; the etiology of cancer; the geographical distribu- ro eee Chet - yond = © ~~ 
f goiter; the treatment of glaucoma; the frequency of Aspirant. = “(I 152 (2 96 
tex presentation in Mexico; the use of pituitary extracts ‘Sergent-Major o os _m «lw 
a ee ere ae : : L . . Sergent {+ wr ” Lane La 
stetrics; gonorrhea in women; criminal abortion and its Ganorai 3s a om (14meOC« 0a 
vention; venereal prophylaxis; somatological anthro- Soldat "FRAT: “0 “ o 812m 
gy and various applications of anthropometry ; measures 
nst the use of mariahuana (Cannabis indica) by soldiers; Compulsory Notification of Tuberculosis 
atment of penetrating wounds of the abdomen; the treat- This question continues to occupy the mind of the medic 
nt of pyorrhea and bovine pyroplasmosis profession and remains the subject of numerous discussi: 


r caeunttom foe to Se ' smbers will receive , 
e registration fee is five pesos, and members will receive at the mectings of all medical societies. At the session of 
lume containing the papers presented and the discus- Académie de médecine, held March 25. the discussion of 


ns. All the communications about the congress should b F. Bezancon’s report bearing on this subject was 
ressed to the secretary, Dr. F. Ocaranza, 2/a C > d€ Professor H. Vincent declared himself to be an advocate 
ian de Letran, No. 19, Mexico City this measure and stated that tuberculosis is particula 
prevalent in France. In 1912 the tuberculosis mortality rate 
in France was 211 per 100,000 population. In England 
This association has received more than $2,800 as the result was 137, and in Italy and Spain, 149. In 1913, 84,443 dea: 
a function organized last month by the ladies of the from tuberculosis were registered in France. 1 
nerican colony, who did this to show their gratitude to should be added the greater part of the deaths 

Mexican people for their generosity in patronizing the bronchitis (15.277). chronic pleuris: 

held during the war to collect funds for the allied cent is convinced that compulsory 1 
AT ities, first step in the fight against tuber 
The Scarcity of Meat of diphtheria, cholera and plague, for only 


Mexican Red Cross 


Beef, which a few years ago sold at 25 cents a kilogram tion, followed by the required prophylacti 


out 11 cents a pound), has been rising in price until now’ these diseases be controlled effectively. While it 
s $1.40 a kilogram (about 63 cents a pound). This is prophylaxis must be applied to the whole social body 
nsidered too much for a country like Mexico, which raises imseparably linked with bacteriologic prophylaxis, the 
wn cattle, and it is believed the rise in price is due to is, nevertheless, more important, since it is directed towa 
eculations of profiteers. the prime cause of the disease, the bacterium, and seeks 
and renders innocuous the carriers as well. Contagion sta} 
The School of Medicine ; in the homes of the rich as well as in the meanest hovel 
The School of Medicine iz planning to hold, May 5, a_ the infectious agent is not destroyed. In New York ¢ 
rmesse for the purpose of obtaining funds toward the compulsory notification has lessened the number of de 
tion of a monument to the late Justo Sierra, who was from tuberculosis by 6,000 per year for the last twenty years 
founder of the National University and secretary of even before it was possible to take proper measures against 
blic education under the government of General Diaz—— overcrowding, filth and bad sanitation. The fight against 
r. J. Terrés, one of the oldest professors of the School of tuberculosis must be directed against the tubercle bacil! 
fedicine and also of the High School, has resigned his supported by general prophylactic measures Compuls 


sitions. notification is fundamental and essential for this. The work 
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can be carried on effectively only by securing the cooperation 
of all other agencies, the dispensaries, sanatoriums, hospitals 
and house to house visitation 

Compulsory notification has aroused the opposition of the 
medical profession in every country in which it has been 
proposed and instituted; nevertheless, these same medical 
opponents have invariably become the most ardent advocates 
of the measure when the excellent results obtained by it 
have become apparent. Neither in foreign countries nor in 
the departments of where the Rockefeller Com- 
mission has instituted a campaign against the tubercle bacillus, 
110,000 soldiers invalided for tuberculosis 
has material or moral damage accrued to 
person from compulsory notification. The 

made discreetly to a sworn medical officer; 
herce there has been no publicity Antituberculosis prophy- 
laxis does not mean periodic disinfection with elaborate 
rooms occupied by the patient; more simple 
those employed in sanatoriums, suffice 
instruction of the patient can be undertaken by the 
coctor or by the visiting nurse. 

The cost of this antituberculosis campaign, based on com- 
pulsory notification, is by ne comparable with the 
enormous benefits, material, moral and social, that will accrue. 
The losses from idleness, disease and death due to 
tuberculosis outweigh the prospective cost From 
1871 to 1914 at least 4,000,000 of 


France, 
nor among the 
during the war 
the tuberculous 


rotihcation 1s 


pparatus of the 
measures, such as 


The 


means 


present 
vastly 


during the period of peace, 


the French people died from tuberculosis. This disease is a 
more terrible scourge than war. 

Dr. P. Reynier, on the other hand, is opposed to notifica- 
tion. He maintains that compulsory notification has been 
presented in such a beguiling manner as to arouse illusive 


hopes. All practicing physicians are, Reynier thinks, opposed 
to this measure threatens to do away with the 
right of communication to which the French 
people attach so much importance, and which is an honor of 
the medical profession Compulsory notification makes a 
pariah of the tuberculous patient. Then again, compulsory 
notification, if introduced at all, should not be limited to 
pulmonary tuberculosis, but should include all other form 

open surgical tuberculosis and tuberculosis in general 
Arother reason for the hostile attitude of physicians is the 
possibility of error in diagnosis. In case of error, will the 
coctor be held responsible? Reynier believes that the real 
remedy must be found in prophylactic measures 

The Societe de pathologie compareée, however, 
this question and adopted a resolution to the effect that the 
ociety is convinced of the need for a campaign against 
tuberculosis, but that it is not possible to take really effective 
measures against the disease so long as legislators allow the 
continue in operation. Compulsory notification of 
accepted until alcoholism is combated 
in a more effective way. and so long as the bouilleurs de cru 
(private distillers, distilling the fruits they raise) are allowed 
to retain their special privileges. When these preliminary 
reforms have he the society will declare itself 
on the question of compulsory notification of tuberculosis, 
for not until then can the fruits of such discussion have a 
salutary effect on the public health. 


be aust it 
privileged 


discussed 


causes to 
tuberculosis cannot be 


ome operative, 


Congress on Social Hygiene 


The Congrés d’hygiene sociale, summoned to consider ways 


and means for the reconstruction of the regions devastated 
bv the war, held its opening session, April 22, at the Sorbonne, 
under the presidency of M. Henry Paté, a Paris deputy, who 


is also president of the Comite 
tive et de hy iene sociale Dr 
ement des Ardennes, 


national de l'éducation spor- 
Doizy, deputy of the départ- 
Medical-Inspector Sieur, Professor 
Vinard, and others, also took part in the proceedings. 
M. Paté outlined the work in view, stating that it would 
concern itself not only with the hygiene of the regions 
devastated by the war, but also with the hygiene of all France, 
various sections of the congress discussing different phases 
of the work. Professor Pinard emphasized the importance 
of the problem of depopulation and outlined the measures 
to be taken to obviate this very great danger. 


Dr. Louis Mourier Receives the American Distinguished 
Service Medal 

General Pershing, commander-in-chief of the American 
troops in France, acting for the American government, has 
conferred the Distinguished Service Medal on a number of 
persons for services rendered during the war; among those 
so honored being Dr. Louis Mourier, under-secretary of state 
for the Service de Santé militaire. 
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Nurse Decorated by the Legion of Honor 

Mme. Herminie de Rohan, infirmiére-major of the hopital 
V. G. 81, has been made a chevalier in the Legion of Honor 
with the following citation: “For three and a half years she 
gave her residence for the use of the wounded and founded 
a surgical hospital which she herself directed. She entered 
the service as infirmiére-major and as infirmiére de salle, 
and without interruption, in spite of poor health, and in a 
splendid manner, she has always given evidence of the great- 
est devotion and generosity to all the wounded, wholly for- 
getful of herself.” 


Death of Dr. Charles Fernet 
Dr. Charles Fernet, professor agrégé on the Paris medical 
faculty and honorary physician in the hospitals, is dead, aged 
82 years. He was made an active member of the Académie de 
médecine, section on medical pathology, in 1897. 


Personal 

The following faculty changes have been made in the Ecole 
de médecine et de pharmacie at Rennes: Dr. Millardet, pro- 
fessor of hygiene and legal medicine, has been made pro 
fessor of general pathology, internal pathology and legal 
medicine —a newly created chair. 

Dr. Marquis, assistant professor in pathology, clinical sur- 
gery and obstetrics, has been made professor of external 
pathology and clinical professor of genito-urinary diseases 
Chis is also a new chair. 

Dr. Bourdiniére, assistant professor of pathology and clin 
ical medicine, is now professor of general and applied hygien: 

newly created chair. 

Dr. Chevrel, assistant professor of pathology and clinic: 
medicine is now professor of histology, succeeding the lat 
Dr. Perrin de la Touche. 


Antituberculosis Measures 
The city of Paris and the département of the Seine have 
nterested themselves in carrying out a program of construct- 
ing inexpensive homes so as to obviate the danger of con 
tracting and spreading tuberculosis which results from over 
crowding. The Office public des habitations a bon marché du 
département de la Seine, at the suggestion of Mr. Sellier 
and Mr. Dormoy, has published some maps which show the 
close relationship existing between overcrowding and 
increased mortality. This is particularly true of Auber 
villiers, Saint-Quen, Gentilly, the nineteenth and twentieth 
arrondissements —the most populous districts — where the 
number of poorly lodged persons is the greatest and the mor 
tality from tuberculosis the highest. Besides erecting cheap 
homes, the city of Paris has also purchased ground in the 
suburbs, at Champigny, Suresnes and Chatenay, which will 

be used for the creation of “garden cities.” 





Marriages 


JosepH Leo McGintey, Lieut., M. C., U. S. Army, Wilkes 
Barre, Pa., on duty at Camp Mills, N. Y., to Miss Alberta 
Crittenden Allen, of New York City,.April 17. 

Eric THorston WittiaAmMs Bogutst, Asst. 
U. S. Navy, Minneapolis, to Miss Elizabeth 
York City, April 30. 

Kart Dean Ficrey, Capt. M. C., U. S. Army, Toledo, Ohio, 
to Miss Margaret Patterson Morgan, of Bloomfield, N. J., 
April 23. 

Wititam Lorpan Ketter, Colonel, M. C., U. S. Army, Hot 
Springs, Ark., to Miss Sara Irvine Greenway, at Hot Springs, 
April 23. 

Frank A. Wit, Capt., M. C., U. S. Army, Des Moines, 
to Mrs. Ethel Israel Will, in Kansas City, Mo., April. 29. 

James BuMGARDNER Murpuy, Major, M. C., U. S. Army, 
New York City, to Miss Ray Slater, of Boston, April 26. 

CHARLES StMON Raapguist, Hibbing, Minn., to Miss 
Pauline Swanson, of Warren, Minn., April 23. 

Omar Oakey Hatt, Milford, Ill, to Mrs. Flore E. Flutro, 
of Paxton, Ill, at Watseka, II1., April 22. 

Frep C. James, Gadsden, Tenn., to Miss Mary Humphrey 
of Fruitvale, Tenn., April 23. 

Jennincs Sire Lincoin, to Miss Violette H. Fryer, both 
of Baltimore, April 29. 


Surg., Lieut., 
Jacon of New 





DEATHS 


Deaths 


Nathanial Garland Keirle, Baltimore; 
Baltimore, 1858; aged 85; a 
Chirurgical Faculty of Maryland; 
Pasteur Institute of Baltimore; physician in charge of 
Dispensary of the College of Physicians and Surgeons 
twelve years; president of Clinical Society of Maryland 
1887 to 1888; demonstrator and professor of pathology 
edical jurisprudence and later emeritus professor in 
branches im the College of Physicians and Surgeons ; 

al examiner (coroner) for Baltimore City since 1887 


his home, May 2. 


Andrew Jackson Detwiler ® Capt, M. C., U. S. Army, 
al, Mo.; University of Michigan, Ann Arbor, 1900: 

45; who had been on duty at Fort Riley, Kan., and was 

rably discharged from the Army, December 7, 1918; 
sanitary chemist and bacteriologist of Missouri, from 

to 1906; died at the home of his brother in Columbia, 
April 22, from the effects of a gunshot wound, believed 

ve been self-inflicted with suicidal intent, while despon- 
ver ill health. 


Money Edgar Bunch ® Major, M. C., U. S. Army, Charles- 
5. C.; Medical College of Georgia, Augusta, 1912; age 
who had served for two years in France with the Brit: 

and later rejoined the United States Forces in the 
iteau Thierry and Argonne a at who had returned 
and was awaiting demobilization in Camp Upton, 
a fracture of the skull in an automobile accident 
25, and died in the Camp Merritt Hospital, April 27 
Zachariah Turner Sowers ® Washington, D. C.: Columbian 
sity, Washington, D. C., 1870; Bellevue Hospital Med 
College, 1871; aged 72; a veteran of the Civil War; 
ler and for thirty-two years president of the Washington 
iling Hospital; chairman of the board of Legislation of 
District of Columbia Medical Society; a member of 
ting staff of the Garfield and Providence hospitals: 
is home, April 23. 
William Frederick Hake ® Grand Rapids, Mich.; Univer- 
f Michigan, Ann Arbor, 1882; aged 57; a member of 
staff of the Union Benevolent Association and Butter- 
h hospitals, for thirty years physician to St. Johns 
hanage, a specialist in diseases of children; for eleven 
rs major and surgeon of the Second Infantry, Michigan 
G.; died at his home, April 26, from pernicious anemia 


Joseph Merzbach @ Brooklyn; Long Island College Hos 
tal, Brooklyn, 1883; aged 62; a specialist on internal medi- 
instructor in gastro-enterology in the Brooklyn Post- 
luate School; attending physician to the Jewish Hospital, 
chief gastro-enterologist to the Jewish Dis; yensary; con 
ting physician to the Brooklyn Hebrew Gratien Asylum ; 
at his home, April from heart disease. 
Richard Carney, Windsor, Ont.; University of 
1869; Bellevue Hospital Medical College 
medical health officer of Windsor in 1898; 
e 1893; vice-president of the staff of the Hotel Dieu 
rly surgeon of the Twenty-first Essex Fusiliers; con- 
ting physician to the Grand Trunk System; diet at hi 
April 26, from cerebral hemorrhage 
Stephen J. Young, Terre Haute, Ind; 
Cincinnati, 1851; aged 90; major, assistant surgeon of 
48th Illinois Volunteer Infantry, and surgeon of the 79t! 
is Volunteer Infantry during the Civil War; a member 
the staff of the Union Hospital, Terre Haute, for 25 years 
sident of the Terre Haute Savings Bank; died at his 
April 26. 
Willy Carl Rudolph Voight, Ann Arbor, 
higan, Homeopathic Medical School 
36; instructor in experin 
er; died April 28, from 
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Samuel Alton Johnson ®@ T: ypeka, Kan.; Kansas 
ege, Topeka, 1897; aged 59; demonstrator of 
later profess: wr of electro therapeutics in his 

pecialist in dermatology; a member of the staff of Christ 

spital, Topeka; died at his home, April 25, from influenza 

William Lee Campbell ® Kansas City, Mo.; Kansas City, 
Medical College, 1897; aged 63; an n authority on the 


“Fellow 


Medi al 
anatomy 
alma mater: 


+ baifiaitien of the American Medical 


Association. 


early history of Kansas City and the Missou 
a member of the State Historical Society: died 
crest Hi spital Kansas City April 24, from 

James Albert Nowlen ® Morrison, Ill: Ru 
lege. 1875; New York University, New Ye 
aged 66; local surgeon of the Chicago and 
Railway; county physician of Whiteside ¢ 
died at his home, February 12 

Charlies S. Dwyer, Troy. Pa 
cag ISSS: aged 62: while 
Roads, to Springfie 
hemorrhage, an 
later 

Linus Ira Aldrich, Black Eart! 
lowa City IS88: aged 51: form 
County, lowa; a member 
Wisconsin; died at his home, Ay 

William C. Baird, B M Rus 
1865; aged 79: a member of the Missouri 
ciation ; thrown from an 
at his hk from his imjuries 
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walking tron 
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Pacific 
Army; died in 
Arthur Hall 
Buena Vista 
1915 aged 25 di } l the 
April 1, from tubercular 
Gustavus Bartlett Morey, 
Vermont, Burlington, 1878 
Hampshire Medical Society 
ter in Lawrence, Mass., 
Walter Tyler Smith, 
sity, Salem, Ore. 1881; Jefferson 
a member of the Oregon State 
died at his home, April 19 
Sayer Hasbrouck, Hamilt 
dence, R. 1.; Boston University 
on diseases of the eve car, nose 
March 5 
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Beaumont 


member 
died at the home 
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aged 50 Medi 
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Edward William Dean, Pittsburg! 
College, Philadelphia, 1875: aged 69: a 
of the eye, ear and throat; 
from pneumonia. 

William Vernon Kay, Anderson, S. ¢ 
Virginia, Richmond, 1916: aged 
of S. C.; died in General Hi 
April 10 

Frederick Darwin Burton, Clevel: 
University, Cleveland, 1879; Bellevue 
lege. 1883; aged 53; died at 
April 26 

Edward N. Pfohl ®@ Buffalo, N. \ 
Buffalo, N. Y., 1888; 
Orpheus for more 
April 15 

William Henry Seibert @ Steelt«: 

lvania. Philadelp! la 1874: a ] 
banks; died at his home. April 

Worthy A. Womble, San Ant 
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Thomas James Nelson, 
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In Tuts Derawtwent Arprear Reports of tue CounciL 
ON PuarMacy AND CHEMISTRY AND OF THE ASSOCIATION 
Laporatory, ToceTuer wim rues Marrexk Texoinc 
To Aw Inte ENT PRESCRIBING AND TO Oppose 
Mepicat Fraup on THe Pusiic and ON THE PRoFession 












TYREE’S ANTISEPTIC POWDER AGAIN 


The “Ethical and Commercial Requirements” of the 
Drug Business 








I am fond of the retail drug business and follow it every 
lav of my life | know and observe to the fullest extent its 
thical and commercial requirements.” This from a circular 













letter recently received by physicians, and signed J. S. Tyree, 
who asks that he be forgiven for writing to you personally, 
ut there are several reasons why he thinks the circum- 
tances warrant it All of which ts preliminary to calling 
attention to an enclosure, which accompanies the circular 
letter, and is described as a “short memorandum” submitted 
























for “your consideration.” 






The “memorandum” is a four-page leaflet of which three 
pages are devoted to “Tyree’s Antiseptic Powder.” One of 
these three pages is a reproduction of a letter on the sta- 
tionery of the Surgeon-General’s Office of the War Depart- 
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newspaper “patent medicine adve 
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product is an 
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ment, and signed “W. M 
Medical Museum; 
letter 


tests 


Gray, M.D., 
Pathologist t 


Microscopist Army 
Hospital.” The 
describes a series of “bacteriological and comparative 
made by Dr. Gray with Tyree’s Antiseptic Powder. 
[he entire the 
results of 





Providence 






circular is given over to the 
bacteriologic which compare 
strengths of Antiseptic Powder with 
hichlorid,” carbolic acid and formaldehyde. 

The physicians who received this advertising material in 
April, 1919, might easily overlook the fact that Dr. Gray has 
been dead several years, that the letter which is reproduced 
is dated Jan. 3, 1890, and that the bacteriologic tests were 
made in 1889—thirty years ago! 

The Council on Pharmacy and Chemistry in 1906’ pub- 
lished the results of an analysis of Tyree’s Antiseptic Pow- 
der which showed that although the stuff was advertised as 
a mixture of borax and alum, it was in fact essentially a 
mixture of zinc sulphate and boric acid, The publication of 
the Council’s report in 1906, showing the falsity of the for- 
mula, brought out the admission that the composition had 
recently been changed. Certain it is, however, that for at 


second page of 


these 





tests 





various 
“mercuric 





Iyree's 





























1. At this time Tyree’s Antiseptic Powder was an “ethical proprie- 
tary’—heaven save the mark!—and advertised only to physicians. 
Later, as Tue Journat has shown, it entered the “patent medicine” 
field as “ideal for douche” and the “best preventative known.” The 
articles on this nostrum are reprinted in the ninth edition of “The 
Propaganda for Reform.” 
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“ethical proprietary 





Jour. A. M.A 
May 17, 1919 


least a decade past, the Tyree product has been a zinc 
sulphate-boric acid preparation. Yet, according to the maz 
facturer’s own statement, Tyree’s Antiseptic Powder in 188% 
when Dr. Gray made his bacteriologic tests, was an entirely 
different substance from the present mixture. 

Here then we have a manufacturer publishing in 1919 
in behalf of a certain product, tests that were made in 1889 
with a product of different composition, although of 
name! Is this observing “to the fullest extent” 
“ethical and commercial requirements” of the “retail dru 
business” ? 


same 


There is no scientific excuse for such a mixture as Tyr: 
Antiseptic Powder. If, however, physicians feel that th: 
must use an irrational conglomeration such as this, why 1 
prescribe Pulvis Antisepticus, N. F.? 


Like the Tyree pr 
uct, this, too, 


is essentially a mixture of zinc sulphate a: 
boric acid, with minute amounts of phenol, eucalyptol, me: 
thol and thymol, to say nothing of a dash of salicylic a 
This official article has at least the virtue of constancy oi 
strength, composition and purity assured under the federal 
Food and Drugs Act. 
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chloride tablets, 
carbolic acid, per- 
oxide of hydrogen, 
7 etc. A 26c box makes 
two gallons, standard 
solution, All druggists. 
Booklet & sample free, 














a great reduced facsimile of a half-page advertisement 





appearing 
On the right is a reduced facsimile of one of the older 


Correspondence 


SERVICE TO SUPPLY INSTITUTIONS WITH 
TEACHERS AND RESEARCH WORKERS 

To the Editor:—The Federation of American Societies 
for Experimental Biology, comprising the sciences of physiol- 
ogy, biological chemistry, pharmacology and experimental 
pathology, is now organizing an information service to serv« 
as a medium of communication between persons seeking 
positions for teaching or research and institutions that wish 
to fill vacancies in these sciences. Persons, whether members 
of the federation or not, and institutions desiring to avail 
themselves of the service may communicate with Prof. Edgar 
D. Brown, secretary of the executive committee of the federa- 
tion, University of Minnesota, Minneapolis, and such infor- 
mation as is available will be supplied without cost to the 
applicant. Applicants are requested to supply the service 
with ten copies of their application, which should cover the 
following points: 

1. For the person seeking a position: age; college and 
university training; degrees received; academic or other 
positions held; list of scientific papers published; member- 
ship in scientific societies; position and salary desired; copies 
of letters of recommendation; names and addresses of per- 
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san 20 


} can supply further information regarding the appl:- 
nd any other information that the applicant desires to 


r the institution desiring to fill a vacancy: title of 
sition; date to be filled; requirements as to teach- 
ther routine work and research; salary to be paid 
of tenure of office and advancement; and any other 
nation that the institution desires to submit 
service does not undertake to recommend or to pass 
nt on applicants. It aims merely to serve as a clear- 
use for such information as the foregoing and to bring 
uch with one another candidates for positions and 


ies to be filled. E. D. Brown, Secretary. 


versity of Minnesota, Minneapolis. 


THE PREHISTORY OF THE CADUCEUS 


the Editor:—In the discussion of the caduceus as a 
al emblem (Tue Journat, April 26, p. 1243), your com- 
itor states that “whoever recommended its use as a 
al emblem in this country has either been conducted 
Mercury, his titular deity, to join the souls of the dead 
world below, or is keeping unusually quiet.” In regard 
s pronouncement, I have made inquiry of Col. John Van 
ioff, M. C., U. S. Army (ret.), until recently editor of 
filitary Surgeon, and largely responsible for the intro- 
of the caduceus as part of the insignia on the medi- 
fheer’s uniform, and have learned from him that it was 
juced in 1902 as a badge of neutrality, appropriate to 
medical officer as a noncombatant. This point, empha- 
Colonel McCulloch’s article in the Military Surgeon 
» which your correspondent has overlooked, namely, that 
rchants on their trading expeditions, the success of which 
led on peaceful negotiations, naturally carried their 
-m, the wand of Mercury, and hence it became gen- 
established as the badge of the nonfighting man.” In 
this was better symbolism than the Maltese cross with 
ped edges which appeared on the uniforms of our 
cal officers prior to 1902. The Romans had a special 
tionary, the caduceator, who was a sort of peace com- 
ner. Long before Churchill, the London medical pub- 
had employed it (1844), the caduceus had been used 
e title pages of books published by the famous medical 
ter Frobenius (1460-1527). It was, in fact, his personal 
e. As the caduceus took its place in medical heraldry 
it this time (crest of Sir William Butts), there must 
been excellent reasons for using it as a medical sym- 
known to the authorities of the period even if not yet 
vered. But the caduceus as a mythological symbol goes 
farther back than the culture of Hellas, as has been 
wn in Frothingham’s important investigations (Am. J 
haeol., 1916), of which I propose to give an account in 
Military Surgeon for June, 1919. If any one will examine 
Babylonian caduceus (on a vase in the Louvre) in W. H 
ard’s “Seal Cylinders of Western Asia” (1910, p. 129 
will see the starting int of Frothingham’s investiga- 
which goes back to 3500-4000 B. C. For a number of 
ons, principally as typifying the mysterious and change- 
aspects of life itself, the serpent was always the sym- 
»)f medicine in antiquity. The Babylonian caduceus, which 
ccurs in ancient Hittite remains, stands for an actual 
pent god, Ningishzida, who as the special messenger of 
tar was the awakener of life in the springtime and th 
potamian prototype of the Greek Hermes. To the 
udianer, both snake and caduceus are libido symbols, i. « 
lung’s definition of the term, symbols of potential energy 
primitive man, the snake undoubtedly seemed the outward 
visible sign of those potential energies which are summed 
the phrase, “making medicine.” In other words, as 
vers has so admirably shown in his Fitzpatrick Lectures 
incet, 1916), medicine, in prehistoric and primitive civil- 
ns, was and is only one phase of a set of magic, mystic 
ritualistic processes which express naught else than the 
age’s groping and grasping for power. Not to apprehend 
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Queries and Minor Notes 


Anonymous Ce 
be noticed 
but these will be 


MMUNICATIONS and queries on postal cards will not 


Every letter must contain the writer’s mame and address, 


omitted, request 


DILUTIONS OF ALCOHOL—CALORY VALUES OF SUGARS 


j the Ieditor l Andrews in his book on “Typhoid Fever” states 
that im case of llaps whisky should be given, one-half ounce every 
hour As we car t whisky, we shall have to substitute gram 
alcoho! liow 1 " hol should be sed to equal one-half unce f 
whisk What ts eant by whisky 100 per cent. proof? 3. What 

ant leohol 50 per cent. | volume, or by wine containing 1 
leok 4. How mar lories are there in a teaspoonful 


of granulated sugar? 


Josern Hatros, M.D., Sarasota, Fla 


fluidrams of alcohol, U. S. P.. 
will he the essential 


whisky. 2 


diluted 
equiv 
One hundred per 


\nswer.—l. Two 


with an equal volume of water 


alent of one-half fluid ounce of 


cent. proof means equal volumes of absolute alcohol and 
water, i. e., 50 per cent. alcohol. When a liquor is 100 per 
cent. proof, it will burn. 3. Fifty per cent. alcohol by volume 
means that the solution is composed of equal volumes of 


alcohol 


volume of 


alcohol weighs less than an equal 
alcohol by volume is 
percentage by weight. When 
alcohol, it is composed approxt- 
volume of alcohol plus five volumes of 


and water \ 


water, the percentage of 
numerically greater than the 
wine contains 15 per cent 
matelv of one water 
substances in solution, 
1.8600 calories per 


from 15 to 20 calories: 


(which, in turn. contaimms some sold 
and flavors) 4 
pound; a teaspoonful 


mill 


(;ranulated sugar vields 
| 
approximately 


about the 


sugar same 
FORMULA FOR “PEPTENZYME” 
ti litor Will ve form me whether “Peptenzyme” has been 
, ed on by the ¢ cil om Pharmacy and Chemistry of the American 
Medical Association nd accepted for se by our members? If not, 
will ye give me the: f » « 
X. Y. Z., Overbrook, Pa. 
Answer.—Peptenzyme was reported on by the Council on 


Pharmacy and Chemistry along with a number of other prod 
ucts of Reed and Carnrick (Tur Journat A. M. A., Oct. 5, 
1907, pp. 1198-1203) The “Reed and Carnrick’s 
Methods,” announced that none of the products examined were 
The following ts 
an abstract of the report concerning Peptenzyme: 


report, 


eligible for New and Nonofficial Remedies. 


“the enzymes and 
there 


said to contain 


relation to digestion ;” 


Pepenzyme elixir and powder ar 
ferments of all the glands which bear any 
fore, the peptic glands, pancreas, salivary gla’ 1s, spleen and intestinal 
said to be “not 
Apparently 
" 


chemical extracts, | 


Peptenzyme powder consists 


re physiology proc 
t the glands, dried and 
is stated that these 


glands The preparations are 
1 
o 


powdered, while the elixir is an extract. It 


preparations digest proteids, starch and fat, and 


Idition stimulate and nourish the digestive glands, and that the fer 
ents in these preparations do not interfere with or digest one 
ther Examination by the Council showed that these preparations 
re practically devoid of any power to digest proteids or fat when 


tested by the [ S. 


method The 
would not show this activity 


canal, is 


claim that the product contained 
in the test tube, but become 


facts and could 
The claims made for Pepten 


nents whicl . 
tive in the alimentary contrary to known 
! ntiated by the manufacturer 


held to be 


t be inst 


powder and elixir were unwarranted 


In view of the Council’s report and the growing apprecia- 
tion of the medical profession that mixtures of ferments are 
hoped that Peptenzyme has not 
our members.” 


absurd, it is to be been 


“accepted for use by 


BLOTTER 
T the Editor I 


with the changes of the 


INDICATING HUMIDITY 


have an advertisement blotter that changes color 


weather. It is surprisingly accurate. In fair 


weather it is blue; in changeable weather, violet; and when it rains, 
pink What chemical produces this effect? 
Atrrep Hvuttner, M.D., Belle Plaine, Kan. 


ANswer.—The blotter is probably impregnated with a solu- 
tion of cobalt chlorid or cobalt sulphate. Cobalt salts are 
blue when anhydrous and pink when they contain water of 
crystallization or when they are dissolved in water. 


EDUCATION 


Jovr. A.M 
May 17, 1 


Medical Education and State Boards 
of Registration 


COMING EXAMINATIONS 


Anizona: Phoenix, July 1. Sec., Dr. Allen H. Williams, 219 G 
ri Bide., Phoenix 

Catirornta: San Francisco, Tune 3.26 Sec., Dr. Charles B. |} 
ham, 904 Forum Bldg., Sacramento 

Cortorapo: Denver, July 2. Sec., Dr. David A. Strickler, 612 F 


Bldg... Denver 
DELAWARE 
| kson St., 


Wilmington, June 17-19. Sex Dr. Hl. W 


e Briggs, 
Wilmington 


hioripa: Jacksonville, June 16-17. Sec., Dr. W. M. Rowlett, Cit 
Bark Blidg., Tampa 

Froripa: Eclectic Board, Jacksonville, June 9-11 Sec., Dr. G 
Munch, 1306 Franklin St., Tampa 

(LEORGIA Atlanta and Augusta, June 5-6 Se ~~. & es 
Marietta 

Iitinots: Chicago, June 16.19 Supt. of Registration, Mr. 1} 
Dx lds, Springfield, Il 


lowa: Iowa City, Jung 12-14. Sec., Dr. Clifford H. Sumner, Ca 
Bidg., Des Moines 

Kansas: Topeka, June 17. Sec., Dr. H. A. Dykes, Lebanon 

Kentucky Louisville, July 1-3 Sec., Dr. J N. MeCorn 
Bowling Green 

Loutstana: New Orleans, July 1-3. Sec., Dr. E. W. Mahler, 141 
Elk Place, New Orleans 

Matne: Augusta, July 1-2. Sec., Dr. Frank W. Searle, 776 Congr 


St., Portlan 


Micuican: Ann Arbor, June 10-12, Sec., Dr. B. D. Harison, 
Washington Arcade, Detroit 

Minnesota: Minneapolis, June 3-6. Sec., Dr. T. S. MecDavitt, 
Lowry Bldg., St. Paul 


Mississippi: Jackson, June 24-25. Sec., Dr. W. S. Leathers, Universit 

Missourt St. Louis, June 9-11. Sec., Dr. George H. Jones, State 
House, Jefferson City. 

Natronat Boarp or Mepicat Examiners Philadelphia, June 
Sec., Dr. J. S. Rodman, 1310 Medical Arts Bldg., Philadelphia 

Nepraska: Lincoln, June 30-July 2. Sec., Dr. H. J. Lehnhoff, 


First National Bank, Lincoln 

New Jersey: Trenton, June 17-18. Sec., Dr. Alex. MacAlister, 4 
E. State St., Trenton 

New York: Albany, Buffalo, New York and Syracuse, May 2( 


Mr. George M. Wiley, director, Exam. 
Bldg., Albany. 

Norti Carottna: Raleigh, June 23. Sec., Dr. H. 
Favetteville St., Raleigh 


and Inspections Div., State | 


A. Royster, 4 


Nortu Dakota: Grand Forks, July 1-4. Sec., Dr. G. M. Williams 
£60 Belmont Ave., Grand Forks 

Outo: Columbus, June 3-6. Sec., Dr. H. M. Platter, State H: 
Columbus 

Orecon: Portland, July 1-3. Sec., Dr. Frank W. Wood, 559 Mors 
Bidg., Portland. 

Souta Carotina: Columbia, June 10. Sec., Dr. A. Earle Boozer 
1806 Hampton St., Columbia. 

TENNESSEE: Knoxville, Memphis and Nashville, June 13-14. Se 


Dr. A. B. De Loach, Exchange Bldg., Memphis. 
Texas: Austin, June 24-26. Sec., Dr. M. F. Bettencourt, Mart 
Vermont: Burlington, June 26-28. Sec., Dr. W. Scott Nay, Underh 
Vircinia: Richmond, June 17-20. Sec., Dr. J. W. Preston, 215 5 

Jefferson St., Roanoke. 

Wasuincton: Seattle, July 1-3. Sec., 

National Bank Bldg., Spokane. 
Wisconsin: Milwaukee, June 24-26. Sec., Dr. J. M 

2nd. St., Ashland. 


Dr. C. N. Suttner, 415 Ok} 


Dodd, 220 fF 


GRADUATE MEDICAL EDUCATION IN LONDON 


A scheme for the improvement of postgraduate medica! 
education in London was approved recently at a meeting of 
representatives of the various postgraduate medical schools 
and special hospitals. This scheme, as published in th 
current number of the British Medical Journal, is reproduce: 
herewith. It may furnish suggestions of value in the muc! 
needed organization of graduate medical education in the 
large cities in this country. 


1 


A SCHEME FOR POSTGRADUATE MEDICAL 
APPROVED BY THE LONDON MEDICAL 


I. INTRODUCTION 


EDUCATIO® 
SCHOOLS 


A. A postgraduate association is required in order to meet the larg: 
demand for teaching from the following classes of 

1. General practitioners in Great Britain who would like to spend 
portion of their holidays in getting up to date in all branches of the 
work, or who wish to spend a few months in learning all that they 
can about some particular subject in which they desire to specialize, 
either completely or in conjunction with general practice. 

2. Medical officers of the Royal Navy, the Royal Army Medical Corps. 

the Royal Air Force, and the Indian and Colonial Medical Services 
who have to attend postgraduate courses at stated intervals. 
3. Graduates from British colonies, India, and Egypt, including those 
who have recently qualified and wish to complete their medical educa 
tion in England, and some senior men who fall into the same category 
as the men in Class I, but who are prepared to devote a longer time 
to the purpose than English practitioners. 

4. Graduates of allied countries, especially Americans, large numbers 
of whom have in the past studied in Germany and Austria, in many 
instances simply because they were unable to obtain equal facilities in 
England, as well as the French, who have hitherto rarely studied 
abroad, and the Japanese. 


medical graduates 
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ily through practice and experiment. The war produced 
iny face wounds, and the future will demand more men 

jualihed to do tl work The physician who desires t 

me conversant with the subject will find this outfit of 
istance in his study of it 
i lat rue Pwevwonta tn Tee Untrep Sratres Arwy 

Cawes Des e Wiwres or 1917-1918. By William G. MacCal 

Mb M gray N 1 f the Rockefeller Institute for Medical 
eat Papert Ir $1 Pp. 147, with 5 ilulustrations New 

! Rockefeller Institute for Medical Research, 1919 
ir. MacCallum was a member of two commissions appointed 
the irgeon-General of the Army to study the pneumonia 

‘ ng among troops during 1917-1918 The pneumonia 

referred to was particularly that following measles The 
unphlet does not cover the severe and fatal bronchopneu- 
nia following the influenza epidemic, except for a short 
ipplementary note Preliminary reports as to the findings 

f these commissions have appeared in articles by Dr. Mac- 

Callum and others published from time to time in THe 
URNAI The present volume goes into the matter in con 


derable detail and supplements it with fifty-three excellent 


plates illustrating microscopic and macroscopic pathology of 


e disease 


Social Medicine, Medical Economics 
and Miscellany 


Health Reorganization in England 


The readjustment of social machinery to the new conditions 


foll 


control of 


the and the agitation for better governmental 


health conditions, 


Wihe waft 
have stimulated a discussion 1n 
England of social insurance and governmental health organ: 
the discussion that greeted the Lloyd George 
bill 1910. Not only medical journals, but 


magazines, such the London Graphic, 


zation equal t 


cial insurance in 


ilso) popular as are 


discussing the proposed state medical service from almost 
every possible point of view. The British Medical Journal 
for March 8, 1919, contains a lengthy article on “National 
Medical Treafment,” by Dr. William J. Howarth, medical 
officer of health of the city of London, and Dr. B. A. Rich- 


mond. secretary of the London Panel Committee on National 
Medical The editorial pages contain two edi- 
torials on the subject, and two out of the five letters in the 
correspondence department 
In the article by Drs 
lara ly 


Treatment 


also given to its discussion. 
Howarth and Richmond, the question 
from In 
iew of the prominent position occupied by health matters 
ind the social reforms contemplated by the new government, 
the authors consider it desirable that the medical profession 
hould definite to what 
iction will prove acceptable to it, or be prepared to submit 


are 


is discussed an administrative standpoint 


either have some views future 


as 
scheme approved by the majority of the profession for the 
onsideration of the Evidently the ten years’ 
liscussion of this question in England has not advanced the 


general public 


edical profession of that country very much farther than 
the case with our profession here. Three methods of 
ltering or enlarging the present method of state imsurance 


England are suggested: (1) additional powers and respon- 
ilities added to the present panel system; (2) the creation 
a whole time service, and (3) the establishment of a part 
service based on experience gained in panel work. The 
limitation of medical benefit to insured persons alone cannot 
the 


responsibility 


torre 


The insurance act 
the treatment of persons with 
to the insurance age. The 
uninsured and of those requiring permanent 
medical treatment and maintenance, many of whom are now 
under the care of the poor law authorities, would still remain 
a problem for solution 


judgment of the writers 
for 


ts at ages prior 


continue, 1 
accepts no 
nh 


} 


treatment ot 


vsical defec 


the 


If insured persons and their depen- 
dents were included in a state scheme of medical treatment, it 

estimated that the number remaining outside such a scheme 
vould be between one third and one fourth of the total popu- 
lation. This would leave from two thirds to three fourths to 
| for under the government plan. The various admin- 


cared 
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istrative difficulties involved would be of such magnitude. 
the opinion of the writers, as to make it sound policy to op: 
the state service to every member of the community w! 
desired to avail himself of it. As the prosperity of the sta 
depends on the health of its citizens, it seems reasonable 
expect the state to make the provisions necessary for mai: 
taining health by making medical treatment available { 
everybody, the cost to be met by different members of 1 
community according to their taxable value. If this princi 
be accepted, it follows that the best medical treatment shou! 
be available for every individual. To effect this, all medic 
must be coordinated. The question of the contr 
the proposed health organization at once Dr 
Howarth and Richmond suggest that it devolves on the pr 
posed ministry of health, through the creation of centr 
authority delegating executive power to local bodies creat: 
for this purpose or adding these powers to local bodi 
already existing, while the administration of benefits pa; 
should be under the control of the contributors or thei: 
elective representatives. As medical benefits would be paid 
for by the whole community, the administration would devolve 
on elected representatives of the community, aided by electe 
representatives of the profession and elected representativ« 
of those ‘insured. ; 


services 


of arises. 


The scheme outlined by the writers to meet the conditions 
- involves minimum essentials for the public, the professio: 
and the local authorities. Those for the public are: (1) the 
best possible medical treatment available for each individual! 
including consultations, surgical, dental and hospital treat 
ment, midwifery service and efficient nursing; (2) the frees: 
choice of medical attendants consistent with administrative 
efficiency. As affecting the physician, the minimum essen 
(1) the national service to be open and appoint 
ments so arranged that the slacker may be eliminated an 
ample opportunities afforded the beginner; (2) opportunit; 
for competition; (3) limitation of nonprofessional work to 
the minimum; (4) control of physicians by the profession 
(5) encouragement to physicians to improve their knowledge 
and to bring the general practitioner into close contact with 
the specialist, thereby creating better esprit de corps; (6) 
satisfactory remuneration; (7) provision for pensions on a 
contributory basis. 

It is interesting at this point to compare these minimum 
essentials for physicians with the minimum essentials pro 
vided for in the resolutions adopted by the House of Dele 
gates of the American Medical Association at the New York 
session in 1917. These are: (1) free choice of physicians by) 
the insured; (2) payment to be proportionate to the amount 
of work done; (3) separation of official supervision from pro 
fessional treatment of the sick; (4) adequate representation 
of the medical profession on administrative bodies. 

The minimum essentials for local authorities are that: 
(1) The service shall be sufficiently flexible and elastic for 
further developments; (2) the sickness rates and knowledge 
gained be so recorded as to be available for local health 
othecers. 


tials are: 


Regarding the method of operation, the writers suggest the 
establishment of central clinics in areas of varying sizes 
dependent on the population and social status. One clini 
might be required for every twenty or fifty thousand popula 
tion, each clinic to be provided with attending physicians 
and nurses, clerks to take care of records, ete., and dispens- 
ing pharmacists to fill prescriptions. In larger areas, special 
clinics for special work would be provided, drawing their 
patients from a series of primary clinics. The details of 
attendance and care under various conditions are outlined at 
length. 

General hospitals are suggested as necessary to care for 
those requiring hospital treatment. Naturally a single gen- 
eral hospital would care for the patients from a large number 
of primary clinics. Minor and major clinics and general 
hospitals would, of course, each be provided with such bac- 
teriologic, chemical and diagnostic laboratories, equipment 
and trained workers as would be necessary. Consultants 
would be attached to the various hospitals and would carry 
on both private practice in home consultations and state work 
in hospital consultations on a basis of payment for state work 
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e replaced by the individual physician 


ition 
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major 


ind consultation work by traveling cli Special 
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requiring the care 


local physician, w 


emergency 


resources 


nearest gen spital 


a tentative estimate 


o be limited 
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by the 
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or otherwise It is estimated that the 
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the number of reatment 
any prescribed per mths 
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sO) 
contagious diseases 
of the poor, 264,000 bed 
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would l 


and the care 


being paid for by 
1 + 
not mvoive anv additiona 


Wales 
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a new authority 
Ist Assuming the population of 
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ral fallacies suggest themselves in cot 


ate. The physician at present ts a 
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or poor work, 
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require each man to do a defi 
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the compensation as it now exists 


Furtherm re, 
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average 
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n were given the care which they 
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is salary 
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titling th 
the correspondence department in the same issue of th 
ish Medical Journal letter from Lieut.-Col 
Smith of the Indian Medical Service, ‘testing against 
“Germanization of the British 
he 


man 


appears a 
Henry ~ 
plan for 


pre ifession.” 


the proposed the 
Medical Government 

nly for third class men, “the stamp of 
His communication 


are 
with little 


is mainly 


services, claims 


ins and as little character.” 
internal workings of government 
essentially different from t 


services 


hat 


iticism of the 

rhe situation in 
this country because of the following facts: 

1. In England the question is a national one; in this coun- 
it 1s a State question. 


England is 
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2. England has already established and in operation a 
mpulsory health insurance plan which includes all employed 


persons receiving $800 a year or less; this country has not 


tt 
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r lelw from th 
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The court is of the opinion that the evidence 


ted as it was 


uncontra- 
and given under circumstances in which it 
would have been easy and natural for the person most inter- 
ested to have contradicated it, if she thought that she could 
nscientiously do so, sufficiently established the employ- 
ment of the Mrs. Levitan. The provisional 
Gordon showed only the cash collec- 
her hands, up to the date of its filing, 
$9,140.85, against which there were some $4,000 
bills, from which it inferred that Mrs 
Levitan had been engaged in quite an active furniture busi- 
Considering the case as presented, the court finds no 

for holding that the amount demanded by 
unreasonable, or inconsiderate 
Wheretore it is ordered that there be judgment in his favor, 


physician by 
Mrs 
} 


ns which came into 


iccount filed by 


imounting t 


r $5,000 of was 


ent reason 


physician was even 


ognizing him as an ordinary creditor of this succession, 
n the sum of $500, and directing that he be placed on the 
iccount for that amount, with legal interest thereon from 


16, 1914, until paid. 


Allowance for Medical and Hospital Services 
(Crescent Coal ¢ mmission et al. (Iil.) 
171) 


Industrial ( 
121 N. E. R 


The Supreme Court of Illinois holds that, under the work- 
compensation act of the state, an employer was entitled 
to a credit of but $200, although it expended $744.10 for hos- 


pital 


men 


services, nurses, medicines, physicians, and surgeons 
in caring for an employee in the illness resulting from his 
injuries, which terminated fatally. The court says that no ques- 
tion was made but that the services rendered were necessary, 
and the amount fair, reasonable, and customary for the ser- 
They were rendered with the knowledge 
and consent of the employee and his wife, who became admin- 
istratrix; and the employer insisted that they should be 
regarded as part of the compensation. It was not claimed, 
however, that there was any agreement that they should be 
held. On the contrary, the widow stated that she was 
never told that the amounts were to be taken out of the com- 
lf the employer had paid the amount to the widow 
with the understanding that it was a part of the compensa- 
tion, it have been entitled to a deduction of it from 
though it was also understood that 
was to be used for hospital, medical, and surgical 
and for nurses, or if it had paid the bills with the 
inding that the amount was to be regarded as a part 
would entitled to a like 
emplover, not entitled to a 
payment of such expenses without such 
agreement \ payment made voluntarily or on request must 
be regarded as having made gratuitously, or in the 
saving the life of the employee or reducing 
and reducing the total compensation for which 
would eventually be liable. 


vices performed 


pensation 


would 


future payments, even 
the money 
Purposes 
underst 
of the compensation it have been 


The 
deduction for the 


deduction however, is 


been 
xpectation ot 


{ 
" 
} 
i 


is disability 


e employer 


Must Try Suit for Injunction Against Sanatorium 


(Gile Ran (Ga.), 97 S. E. R. 521) 


Court of Georgia, in reversing an order that 
plaintiff an injunction, it appeared from 
prayers of the plaintiff's petition that 
forms of relief: One wholly to enjoin 
the operation opposite his residence of a hospital or sana- 


The Supreme 
refused the says 
the allegations and 
he was seeking two 
torium for colored people as being a nuisance per se or in 
and of itself; the other to prevent its maintenance and 
operation in such a manner as to constitute a nuisance. As 
to the latter relief he had no adequate and complete remedy 
and therefore had a right to invoke the aid of a court 
Wherefore, it appearing from the order of the 
court that an injunction was denied solely on the ground 
that the plaintiff had a complete remedy at law by abatement 
of the alleged nuisance, and that the court did not pass on 
the merits of the plaintiff's right to restrain the alleged 
improper manner of operating the sanatorium, the judgment 
is reversed, in order that the court below may consider and 
pass on the facts of the case and determine as to the plain- 
tiff’s right to relief. 


it law 
of equity 


lk wer 
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Society Proceedings 





COMING MEETINGS 


American Medical Association, Atlantic City, June 9-13, 


American 
American 
Am. Assn. 
Am. Assn. 
Am. Assn 
American 
American 
American 


Academy of Medicine, Atlantic City, June 9-10. 
Association of Anesthetists, Atlantic City, June 9-10 
of Genito-Urinary Surgeons, Atlantic City, June 16.1 
of Indust. Physicians and Surgeons, Atlantic City, | 
of Pathologists & Bacteriologists, Atlantic City, June | 
Association of Physicians, Atlantic City, June 16-17 
Climatological & Clin. Assn., Atlantic City, June 16-1 
Dermatological Association, Atlantic City, June 16-18 


American Gastro-Enterological Assn., Atlantic City, June 9-10 
American Gynecological Society, Atlantic City, June 14 

American Medico-Psychological Assn., Philadelphia, June 18 
American Neurological Association, Atlantic City, Jume 16-18 


American Ophthalmological Society, Atlantic City, June 16-17. 
American Orthopedic Association, Atlantic City, Jume 16-17. 
American Otological Society, Atlantic City, June 16-17. 
American Pediatric Society, Atlantic City, June 16-18 

American Proctologic Society, Atlantic City, June 7-9 
American Psychopathological Association, Atlantic City, June 19 
American Society of Tropical Medicine, Atlantic City, June 16-17, 
American Surgical Association, Atlantic City, June 16-18. 
American Therapeutic Society, Atlantic City, June 6-7. 
Arizona Medical Association, Globe, June 2 

Arkansas Medical Society, Little Rock, May 20-22. 

Assn. of American Peroral Endoscopists, Brooklyn, June 5. 
Assn. for the Study of Internal Secretions, Atlantic City, June 
Congress American Phys. & Surgs. of N. A., Atlantic City, June 1 
Connecticut State Medical Society, Bridgeport, May 21-22. 
Florida Medical Association, Miami, May 20-22 

Illinois State Medical Society, Peoria, May 20-22 

Maine Medical Association, Portland, June 18-19. 
Massachusetts Medical Society, Boston, June 3-4 
Michigan State Medical Society, Detroit, May 
Missouri State Medical Association, Excelsior Spgs., May 26-28 
National Assn. for Study of Epilepsy, Sonyea, N. Y., June 6-7. 
National Tuberculosis Association, Atlantic City, June 12-14, 
Nebraska State Medical Association, Lincoln, May 19-21. 

Nevada State Medical Association, Lake Tahoe, June 20-21. 

New Jersey Medical Society, Spring Lake, June 24-25. 


21-22 


North Dakota State Medical Association, Grand Forks, Jume 24-2 
Oklahoma State Medical Society, Muskogee, May 20-22. 
Rhode Island Medical Society, Providence, June 5 


Southern Minnesota Medical Assn., Rochester, 
Western Roentgen Society, Cleveland, June 5-6. 


June 23-24. 


MEDICAL ASSOCIATION OF GEORGIA 


Seventieth Annual Session, held at Atlanta, April 16-18, 1919 


The President, Dr. J. W. Patmer, Ailey, in the Chair 


Tonsillectomies in the Army 

Dr. RicHarp R. Dary, Atlanta: In my experience t! 
operation of choice is the Beck-Schenk and no dissectio: 
With proper anesthesia it can be done in adults in a larg 
majority of cases. When done carefully, all the tonsil 
removed with the least amount of trauma and with risk 
hemorrhage reduced to a minimum. In cases in which dis 
section is necessary, the Douglas knife and the finger are a 
that are required. The chief advantage of this method 
that the educated finger tells accurately what is being dot 
all of the time, and thus there is no need for sponging 
other delay, and there is less trauma than in any other dis 
section method. 

Thirty-four young men who were not making good in their 
training because of defective breathing were operated on and 
restored to their commands in condition to complete thei: 
instruction and to go to the geld. These men would other 
wise have been dropped from the rolls. 


Removal of Tonsils 


Dr. Artuur G. Fort, Atlanta: We use two instruments it 
enucleating the tonsils, (1) the modified Beck fenestrate: 
protected snare and (2) the Beck with the ordinary snar: 
attachment. The preparation of the patient begins about one 
week before operation. He is given calcium three times a 
day to increase the coagulability of the blood, and often th« 
general condition of the tonsil is much improved by the treat 
ment. I prefer general anesthesia, preferably ether, unles:; 
there are contraindications. 
DISCUSSION ON PAPERS OF DRS. DALY AND FORT 

Dr. Witttam C. Lyte, Atlanta: There are indications 
against the use of general anesthesia in some cases, so that 
occasionally we have to resort to local anesthesia; but al! 
things considered, general anesthesia is preferable for tonsil- 
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I do not remove both tonsils at the 

( ve one and then wait a week before removing the other 
ve H. W. Terrett, LaGrange: I agree with Dr. Daly that 
lectomy should be done under general anesthesia. In 
last three years I have operated in only one case under 
Dr. Lyle stated that he removes one tonsil and 
waits a week before removing the other. If he is able 
et the patient to return for the the 

he has been more fortunate than I have been 

R DALy lf 
1a under general anesthesia and can induce the patients 
e both tonsils taken out at the same should 


same sitting 


mm 


sthesia 


removal of second 
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time, we 
Terrell that 
tonsils under general anesthesia. 
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nstances you must do so under local anesthesia 
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Radium Therapy for Uterine Hemorrhages 
D. Harr, Atlanta: | 
nalignant Seventy-four 
This 


more 


O have used radium in seventy 


cases cases were inoperable 
in good 
hemorrhages the first 


Of the seventy-five cases treated, the 


was operable living, Is 
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at 


patient ts 
has no since 
allt 
norrhages of ten patients were not controlled: five of these 
hysterectomy At the time of treating 
extensive recurrence, extending 
of the seventy the 
seventy-five cases a was obtained 
of trom one six vears’ duration 
was None of tl 


had 


[his report runs over a period of three years 


these 
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had a 
had 
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each 
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history 
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es 1S time ages la 


was hemorrhag 


m a woman, especially at 4 matter 


ive consideration. Every cas« investigated thor 


anny 
xcessive menstruation occurring at this peri 
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if it ¢ 
pause « menopause I 


ve } attention 
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as serious as 


cccurred before 
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en ir atter ese hemorrhages 


metimes are attributed to the menopause, when, as a matter 


ft fact, tl 


nportal 


ey are due to something else, frequently a 


it pathologic condition that should receive ver 


and painstaking investigation 


Medical Inspection of Schools 
McCorp, Commissioner of Health, Rome: After 
public schools for two years I found that about 
children unable to 
sician or dentist for correcting their defects. It 
i that to a children’s 
e clinic foll wed 
m the 


Dr. M. M 


siting the 
25 per cent. of defective were pay a 


was deci 
he demands of such conditions, 
ve established. 
organization in the city 
irpose of the clinic was explained, so 
funds were in hand 


meet t 
must | 


A quick response 


every and county when 


ima very short time 

The surgical, medical and 
ntal outfits were purchased and the clinic located 
unicipal building. Every physician and dentist in 
lunteered his to the clinic \ competent 
nd a follow-up nurse were employed. Since the 

clinic opened, July 1, 1918, about 400 children whose parents 


ere not able to pay have been treated at this clinic 


necessary 
in the 
the city 
services clini 


children’s 


Health Organization 
Dr. M. F. Haycoon, director, Division of Rural Sanitation 
and Epidemiology, Atlanta: The commissioner of health 
department must be able to get the maximum of service from 
each member of his department. He should have frequent 
conferences with the members of his force. His clerk should 
be able to write letters and keep accurate records. She 
iould be taught how to examine for hookworm, also to do 
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malarial and 
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The Feeding of Babies During Acute Illness 
Dre. W. A. M 
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Congylonema Scutatum 
CHARLES Warpen Fort McPhers 
Prof. Henry G the | 
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Vvcars 
digestive mit 
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mouth. This worm was extracted and she 
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Effect of Influenza on Arrested Pulmonary Tuberculosis 
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these patients had been under treatment previously for active 


Phe 


active 


tuberculosis ther three patients showed on recent 


tuberculosis 
This 
iborated by means of the roentgen ray. It 


¢Xamimation physical signs of pulmonary 


addition to manifest evidence of healed lesions 


hence Was rré 
not sur reactivates arrested ot 
One of the 


prising that influenza 


varently cured lesions of tuberculosis inter 


mg pom however, is the fact that many cases observed 
th in private practice and otherwise, show a reactivation 
the pr iry lesions, which in m instances is confined 
the apexe and im addition positive activity in the base ot 
e lunge 


What We Have Done in Georgia to Aid in the Control 
of Venereal Diseases 


Dre. Josern P. Bowpotn, Surgeon, U. S. P. H. S., Atlanta, 
(ya In our campaign for the control of venereal diseases, 
e decided that education of the masses, of the young men 
ticular, was of the greatest importance. Other mea 

res adopted were: free Wassermann and laboratory diag 
with free arsphenamin to those not able to pay for 


physicians to enable us to place infections 


reporting by 
l the 


‘ 


keep track of itinerant carrier; organization of 


clinics and aid in conducting them, that free treatment could 

given in the more populous centers, especially near can 
mment zones where the population was dense; repressive 
measures: Closing the red light districts as a war measure 
(they should be kept closed forever) We have been 
ndeavoring to have the necessarv laws enacted by the state 


nd control the 
t infection In our educational campatien we have addressed 
er 80,000 people We | 
“Fit to Fight” 
number of the large 


cities to suppress prostitution and sources 


shown the government moving 
to men 


ANS 


picture only and women only in a 


towns 
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American Journal of Ophthalmology, Chicago 


April, 1919, 2, No. 4 

Vernal Catarrh or Exuberant Pericorneal Conjunctiviti — eZ 
(,onzalez, Le Mex 33 

Ve il Conjunctivitis in ¢ " 1. S. Fernandez, Havana, Cuba.—p 
41 

Ira t Chang f Carbuncle K. Hiwatari, Kyoto, Japan | 
43 

Ophthal Practice Tod und Bearing on Undergraduate Oph 

" Tea ng ll. Woods, Baltimore.—p. 24 

| a { Ophthalmic Practice FE. lackson, Denver p 50 

( ause Heterochromia Irid: Paralysis of Cervical Sympathet« 
Fr. P. Cal n, Atlanta, Ga.—p 5 

S vathetic Iridocyclitis and Possibly Related Processes in Other Parts 
f Body D. F. Harbridge, Phoenix, Ariz.—p. 269 

r Onchocercosis rT. M. Izquierdo, Guatemala, C. A.—p. 274 

Stereoscos Si ettes for Testing Estimation of Distances H. V. 
Wiirdemann, Seattle.—p 

( ecic Dacryocystit F. M. Fernandez, Havana, Cuba p 7 

briendship Betweer Donders and von Graefe M. A. Van Herwerden 
tre t, Holland j 


American Journal of Roentgenology, New York 


March, 1919, @, No. 3 

t ispected Foreign Body as Frequent Cause of Chronic Bronchit 
DD. R. Bowen, Philadelphia p. 111 

*Koentge Ray and Radimu i Treatment of Basal Cell Epitheloma 
‘ M. MacKee, New York p. 119 

Roentgen Ray Indications for Toot! Extractions B. « Darling, New 
York | 13 

(as Gangrene Leg Due to B. Welchii: Case Diagnosed Roentgen 
ologically. F. A. Sprague, Camp Zachary Taylor, Ky.—p. 145 

Mechanics of Stomach After Gastro-Enterostomy. J. T. Murphy, 
Voled p. 148 


Roentgenographic Study of Osteitis Deformans C. W. Perkins, New 


York.—yp. 151. 


Roentgen Ray and Radium in Treatment of Basal Cell 


Epithelioma.—(i the 258 patients treated by Mackee, 222 
remained under observation for at least a few months 
Among these 222 cases there were 201 clinical cures, or 
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9 per cent. Fifteen patients were improved; in six instan 
the were not even benefited. The cases were 
selected. Among 158 cured cases observed for periods 
months to more years there were twe: 
relapses, leaving a total of 85 per cent. of 
permanent cures. Sixteen cases were observed for five yea 
r more with only one relapse, or about 94 per cent of 

permanent cures. Forty-six cases remained u 

bservation for four years. In this there were n 
relapses, leaving 80 per cent. of probable permanent cu 


lesions 


from six five or 


hour possi 


p sedly 


series 


Seventeen cases were followed for three years in wil 
there were three recurrences, or 82 per cent. of cures. 

the two-year cases (about two years), there were thirty-t 
with five relapses, or 84 per cent. of cures. Thirty-i 
cases were observed for about one year with five re 
rences, or 85 per cent. of cures Thirteen cases were f 


lowed for six with 


months, one relapse, 92 per cent 
cures. Finally, forty-three cases were observed for fr 
one to five months. In this series there were no relaps: 


Nineteen of the twenty-four patients with relapses we: 
treated again with the roentgen ray, and seventeen recovers 
lhe two patients who did not respond to the roentgen 
also did not improve under the influence of radium. 1 
of the patients with recurrences were with radii 
and two by surgical incision. In five cases relapses occurré 
a second time within a year after the second recovery. | 
four of these cases the lesions again disappeared under fur 
ther roentgen-ray treatment; one patient failed to respon 
either to the roentgen ray or radium. From this it wi! 
be seen that a relapse should not cause unnecessary alarn 


cured 


American Review of Tuberculosis, Baltimore 
April, 1919, 3, No. 2 

Infection. II. Description of Plastic Models (Recor 

structions) of Conglomerate Tubercle and Surrounding Structures 

Human Lung. W. S. Miller, Baltimore.—p. 65 

damentals of Nutrition of 


*Tuberculous 


% 


Tubercle Bacillus: Utilization of Sor 
Amino-Acids and Ammonium Salts. E,. R. Long, Saranac Lak 
N. ¥ p. 86. 
* Differentiation of Early Tuberculosis and Hyperthyroidism by Means 


of Epinephrin Test. N.C. Nicholson and E 
p. 109 


*War Against Tuberculosis. W. C. White, Rome, Italy.—p. 118. 


Goetsch, Trudeau, N. \ 


Reconstruction of Conglomerate Tubercle and Surrounding 
Structures.—A description of plastic models of a tubercle 
and the surrounding framework in a human lung is given 
by Miller. The tubercle came from the lung of a man 
who had died of pulmonary tuberculosis. It was situated 
at the periphery of the lung but did not extend to the 
pleura. It was sectioned serially and the outlines of each 
of the seventy-six sections of the series were drawn, mag- 
nihed 50 diameters, on separate sheets of paper and then 
transferred to wax plates and the various parts cut out 
By this method of study it was found that the tubercle did 
not belong to any single system of air spaces. It lay 
between two bronchioli and involved the respiratory bro 
chioli that arose from the right side of the other bronchiolus 
together with their alveolar ducts and many of their atria 
and alveolar saccules. Many of the latter were greatly 
reduced in size, while others were greatly dilated. The 
deformity of the air spaces was so great that they were 
often dificult of identification. This deformity was to a 
large extent due to the mechanical pressure exerted by the 
tubercle or to the closure of the openings by which the air 
spaces communicated with the bronchial tree. 


Metabolism of Tubercle Bacilli—Long reports the results 
of studies which he has made on the chemical interactions 
that go on between tubercule bacilli and various mediums on 
which the former were grown. The tubercle bacillus was 
grown on a pepsin digest of casein and on _ biuret-free 
trypsin and acid digest, much better growth taking place on 
the former, characteristic proliferation occurring, however, 
on the latter. Nitrogen analyses of inoculated peptone medi- 


ums showed a withdrawal from the mediums of both pep- 
tone and amino-acid nitrogen, with a production of ammonia. 
Good growth occurred on glycerol-sodium-chlorid-phosphate 
mediums containing tenth-molecular concentration of ure- 
thane (ethyl ester of amino-formic acid), glycerol (amino- 
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The acid 


corresponding 


acid), and alanin (amino-propionic acid) 
were also readily utilizable The 

nium salts of fatty, ketone, and hydroxy acids did not 
growth. The amins of the three acids 

s. ammonia, methyl amin and ethyl amin, afforded good 

sth when the their hydrochlorids 
and ethyl alcohols were added to ammonium chlorid 


mentioned 


used in form of 


ims with advantage. The ammonium salts of the dibasi 


xalic, malonic, succinic, malic, and tartaric acids 

ed excellent growth. The c 

medium containing as its source of nitt 
acid amid asparagin, was followed, and the amid gro 
found to be the one chiefly attacked, liberation 

nia from this group taking place while the amino group 

aimost untouched. In the the 


ip is more readily used than the amid 


urse of nitrogen metabolism 


gen the dibasi 


monobasic series amino 


Differentiation of Early Tuberculosis from Hyperthyroid- 
ism by Epinephrin Test.—For three years Goetsch has been 
icticing the subcutaneous injections of 7.5 

1: 1,000 solution of epinephrin chlorid in patients who present 
rked symptoms of hyperthyroidism, but in whom no pos! 
diagnosis can be made by ordinary methods of exam 
tion. If the patient, following the 
ts with manifest symptoms of hyperthyroidism, Goetsch 
believes that a positive diagnosis of the condition is justihed 
At the Trudeau Sanatorium, Nicholson and Goetsch tested 
rty patients by this method. Of eighteen patients whos: 
“clinical tuberculosis, questionable,” ten 


minims of a 


epinephrin injection 


gnosis was 
acted positively 
ignosis of “clinical 
sitively and seven negatively; and of six with active clin 
il tuberculosis, none reacted positively The authors con 
lude that the test is a valuable aid in determining whether 
e disease from which patients are suffering is purely a 


and eight negatively; of sixteen with a 


tuberculosis, inactive,” nine reacted 


herculosis, a tuberculosis complicated by hyperthyroidism, 
a pure hyperthyroidism. Hyperthyroidism, whether 
t associated with tuberculosis, will give a positive react: 
epinephrin. Tuberculosis, uncomplicated by hyperthyro 
sm, does not react positively to epinephrin. They feel that 
a considerable number of presenting 
symptoms more or less characteristic of both conditions, they 
in now pick out those suffering with hyperthyroidism 
War Against Tuberculgsis.— White summarizes 
mpressions that he has obtained as the result of his experi 
Italy 
pecu 


border-line cases 


some 


ences in antituberculosis organization in France and 
during the war. He mentions the conditions that are 
to each country involved and that to be 
factory organized efforts must not necessarily follow a fixed 
del but must fit local conditions In France, | 
nd America the trend 1s to centralize the 
public health problems in a 
centralization has not yet 
but even with this centralization of 
come, if the problems are to be 
immediate decentralization as 
city to 


har insists satis 
ngland 
administration of 


health This 


question mn 


ministry of 
become a_ burning 
there must 
handled properly, such an 
will make it easy for the 
and undertake their problems, with 
a maximum of liberty in the development of the 
to handle their task. 


Italy, power 


province own 

equipment 

nie cessary 

Archives of Neurology and Psychiatry, Chicago 
May 1, 1919, 1, No. 5. 


scopic Study of Fat in Cerebral Cortex. O. J 


5 


*Micr 
p. 
Psychologic Study 
New York 
*Peripheral Nerve Injuries. G. E. Price, H 
hune, American Red Cross Hospital No 
Case of Vagotonia. A. C. Reed, San Francis 
Contracture Occurring in Partial 
Nerve and Other Nerves. W. G 
Cerebello-Bulbar Polioencephalitis 
f Influenza and 


Raeder, Boston 


f Stealing in Juvenile Delinquency; 


Recovery from Paralysis of Facial 

Philadelphia 

Originating During or 

demics of Poliomyelitis. Case of Lethargic Encepha 
litis. C. K. Mills and G. Wilson, Philadeiphia.—p. 567 

*War Neuroses as Physiologic Conservations. S. I. Schwab, St. Loui 


p. 579. 


Spiller, p. 564 


After Epi 


Fat in Cerebral Cortex.—Three apparently normal brains 
from persons of about the same age and of the same sex 
were examined by Raeder. One of the specimens was 
obtained from a case in which trauma caused the death 
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Peripheral Nerve Injuries 

to place on record the metl 

nerve cases in the Amer 

American An 

following nerve 

purposes 857 histori 


205 


ral 
tormerly the 


records of reparative 


having been followed during c 


months after 


my ale 


the se 


An analy Ss] 


operation 
that the musculospiral was the nerve most frequ 
nearly as 

lowing operation, the musculospiral and sciatic nerve 
the veries, the 


being equally as good as those of 


in war; the ulnar nerve was involved 


best rec: results in the case the Clat 


The 
sight al 


the musculospiral 


1 


examined by ! 


condition of an injured nerve, when 
touch at the time of operation 
previous clinical 
at the time of 


to determine 


than the 
When 


method 


is invariably worse 

lead expect 
utilized all 
liberation or 


doubt 


findings would one to 


operation, having the 


whether simple and 


j 


and 

possible 
reason the 
should he 
unded 
the 
primary 


excision 
suture is the best procedure, if 
suture. Repair of an 
should be the aim of 
authors urge that in 
stationed close to the 
examined for nerve before going to 
room. This, by the number of 
sutures, will unquestionably lead to a 
Patients cor 


should be encouraged to use 


still exists, 


injured nerve as 


excise 
early 

For this 
neurologists 


every surgeon 
time of 
front, so 


lesions 


war®r 


that the w may |} 


operating 
Increasing nerve 
higher percentage of 


recoveries. valescing from nerve reparation 


the affected becaus« 


the 


extremity 
volitional effort plays a part in the 
The more the surgeon nerve tissue 
repairing an injury the better will be his results. The nerve 
should be stripped and handled as little as possible and the 


return ot function 


respect shows when 


ends should be approximated so as to place in apposition cor 
responding fasciculi of the cut nerve. 

This 

story of the 


the A FE 


War Neuroses as Physiologic Conservations. 
down in a permanent fashion the 
the neuropsychiatric service of 


sets 
made by 
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meet and combat the war neuroses. It has to do with mat- 
ters of organization and the development of a point of view 


lt is largely with the latter that Schwab feels that he is 
properly concerned. The observations were made in Base 
Hospital No. 117, which was the special hospital for war 
neuroses at La Fauche. Schwab was medical director of 


this hospital from its beginnng 
Arkansas Medical Society Journal, Little Rock 
April, 1919. 15, No. 11 
*Vincent’s Angina Bond, Little Rock.—p. 226 


f ens s Pp 


Vincent's Angina of Penis.—Bond reports a case of ulcer 
it the mucocutaneous junction of the foreskin, which rapidly 


pread with the formaton of two more ulcers. There was 
marked edema, the ulcers had a grayish, sloughing bottom, 
ragged, irregular, undercut edges, with a foul discharge 
(Glandular enlargement was not present. A smear from the 
exudate of this lesion stained with Gram’s stain, showed the 
fusiform bacillus, the thread-like organisms found in the 
-called angina of Vincent, and the larger spirilla char- 


acteristic of the forms 


Flugge as vibrios. 
Intercourse was admitted by the patient, saliva having been 


used lubricant. 


designated by 


“us a 


Boston Medical and Surgical Journal 
May 1, 1919, 180, No. 18 


Year's Study of Maternity Ward at 
ell, Boston p. 487 
Kidneys A. EL ov 


Boston City B. L. Rus 


Hospital 


Roentgenography of mnell, Worcester.—p. 495 


Closure of Schools in Epidemic W. H. Devine, Boston p. 498 
* Neurosyphilis Special Points in Symptomatology ind Course A 
Myerson, BRostor p. 499 
Neurosyphilis. Five cases are reported by Myerson 
hecause they represent somewhat unusual and yet rather 


important phases of neurosyphilis. The first case points out 
The blood remained nega- 
examinations while the spinal fluid was 

In the second case the Brown-Sequard 
yndrome appeared in almost classic purity. Moreover, the 
pinal fluid showed the xanthochromia syndrome. In the 
third case a mental apart from the neurosyphilis 
manifested itself if the neurosyphilis were not 
present, while the neurosyphilis gave practically no symp- 
toms. The fourth and fifth important because 
affect a brother and a The brother, a paretic 
clinically, was treated and had a fine remission of clinical 
ymptoms, but the spinal fluid was unchanged. The sister, 
presenting none of the signs of paresis, was treated for a 
long orthopedic symptoms. She presented in her 
pinal fluid the syndrome of paresis. Myerson emphasizes the 
fact that these cases form a group, which, though each is 
individual unusual, 


the importance of spinal puncture. 
tive during many 


constantly positive 


disease 
almost as 
cases are 


they sister. 


time for 


and is characteristic of neurosyphilis in 


the wide range of symptoms presented. 


Journal of Experimental Medicine, Baltimore 


May 1, 1919, 28, No. 5 

"Effect of Bile on Clotting Time of Blood. H. Haessler and M. G 
Stebbins, New York.—p. 445 

Characteristic Localization of Bacillus Abortus in Bovine Fetal Mem- 
branes. T. Smith, Princeton.—p. 451 

*Results of Prophylactic Vaccination Against Pneumonia at Camp 
Wheeler R. L. Cecil, New York, and H. F. Vaughan, S. C., U. S. 
Army p. 457. 

* Act Strophanthin on Living Cat’s Heart. S. A. Levine, New 
York.—p. 485 

Functional and Pathologic Study of Chronic Nephropathy Induced in 
Dow by Uranium Nitrate W. deB. MacNider, ¢ hapel Hill, N. ¢ - 
Pp 13 


Effect of Bile on Clotting Time of Blood.—This is a report 
of an investigation made by Haessler and Stebbins on whether 
or not bile or bile salts, present in the blood in jaundice, are 
in themselves capable of causing the increase in the coagula- 
tion time. They found that within certain limits clotting 
time depends on the percentage of bile present in solution 
and that the reaction is the same in experiments with pure 
solutions of the substances concerned in coagulation, as in 
whole plasma. Apparently bile and bile salts do not inter- 
fere with the formation of thrombin, since the prolongation 
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of clotting time is just as great when preformed thrombin 
added in ample quantity to fibrinogen solution, as when thro: 
bin must be formed from its precursors in the presence . 
bile. It was found that there was a retardation of clotting 
great enough to be detected by clinical methods, with amoun: 
of bile greater than 5 per cent. The relation of bile pigmen: 
and bile salts in the blood in janudice has not been dete: 
mined, but to the authors it would seem possible for the sai: 
to be present in sufficient concentration to prevent clotting. 
Prophylactic Vaccination Against Pneumonia at Camp 
Wheeler.—At Camp Wheeler 13,460 men, or about 80 pe: 
cent. of the entire camp strength, were vaccinated agains: 
pneumonia with pneumococcus lipovaccine. The dosag: 
employed in all cases was | c.c. of the lipovaccine, containing 
approximately 10 billion each of Pneumococcus Types I, |! 
and III. Both the local and general reactions produced by 
the vaccine were usually mild. Only 0.7 per cent. of thos 
who received the vaccine were sufficiently affected to need 
hospital care. None of these men was seriously ill, and a 
majority of them returned to duty on the second or third day 
after admission. Most of the troops inoculated were under 
observation for two or three months after vaccination. Dur- 
ing this period there were thirty-two cases of pneumococcus 
Type I, Il and III pneumonia among the vaccinated four 
fifths of camp, and forty-two cases of pneumonia of these 
types among the unvaccinated one fifth of camp. However, 
if all cases of pneumonia that developed within one week 
after vaccination are excluded from the vaccinated group, 
there remain only eight cases of pneumonia produced by fixed 
types, and these were all secondary to severe attacks of influ- 
enza. There is no evidence whatever that pneumococcus vac- 
cine predisposes the individual even temporarily toward either 
pneumococcus or streptococcus pneumonia. The weekly inci- 
dence rate for pneumonia (all types among the vaccinated 
troops was conspicuously lower than that for the unvacci- 
nated troops. The pneumonia incidence rate per thousand 
men during the period of the experiment was twice as high 
for unvaccinated recruits, and nearly seven times as high 
for unvaccinated seasoned men as for seasoned men. Influenza 
causes a marked reduction in resistance to pneumonia even 
among vaccinated men. Of the 155 cases of pneumonia (all 
types) developing one week or more after vaccination, 133 
were secondary to influenza. The death rate for 155 cases 
of pneumonia (all types) that developed among vaccinated 
men one week or more after vaccination was only 12.2 per 
cent., whereas the death rate for 327 cases of all types that 
occurred among unvaccinated troops was 22.3 per cent. The 
death rate for primary pneumonia among vaccinated troops 
was 11.9 per cent.; among «unvaccinated troops it was 31.8 
per cent., almost three times as great. On the other hand, 
the mortality rate in pneumonia secondary to influenza is 
about the same for the vaccinated and unvaccinated troops. 
Action of Strophanthin on Heart.—In the experiments made 
by Levine, ** which crystalline strophanthin was injected 
intravenously, che amount of the drug needed to produce 
toxic results as shown electrocardiographically was practi- 
cally independent of the speed of administration. Injections 
of the drug were made at various speeds, with intervals of 
four or more days between experiments. The total amount 
required to produce the toxic effect did not vary significantly. 
A theory of the action of strophanthin is formulated by 
Levine which reconciles the conflicting views relating to the 
importance of concentration and of total amount of the drug. 
It supposes that the time required to produce a given effect 
in a heart varies inversely with the concentration of the 
active principle. The heart utilizes only a small portion (in 
the neighborhood of 10 per cent.) ef the drug to which it is 
exposed, no matter what the concentration. A toxic effect 
results when the heart has taken up a certain total amount 
of the drug which is a definite small fraction of its own 
weight. If this theory is correct, it explains why in concen- 
trated solutions the total amount is not important, for the 
small part that is taken out by the heart does not appreciabl; 
alter the concentration, while when very dilute solutions or 
small quantities are used the amount taken up by the heart 
diminishes the remaining concentration appreciably; that is, 
the “digitalis pressure” becomes lessened. In these experiments 





hree cases of influenza, two complicated by 
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rapid injections forced an adequate amount of strophan- 
nto the heart rapidly and produced the toxic effect; in 
slow injections the same total amount of drug was taken 
the heart, only more slowly. Levine claims that thes« 
eriments have an importance in clinical medicine. They 
gest a method for intravenous medication with strophan- 
lesigned to reduce the danger due to using the drug 
ter the ventricles have fibrillated, there is no constant way 
reviving a heart. Occasionally, as in one experiment, resus- 
ion may take place after ventricular fibrillation and 
istill by massage of the heart without opening the chest 
opimon is offered on the practical value of this method. 


Kentucky Medical Journal, Bowling Green 


May, 1919, 17, No. § 

rrhage in Common Nose and Throat Operations. S. G. Dabne« 
Louisville p. 204 

wer Operations in Chest Surgery. L. Frank, Louisville.—p. 208 
agra or Erythema Endemicum. J. C. McCreary, Eddyville.—p. 214 

enza Pneumonia Vaccine (Prophylactic) in Treatment of Pn 

nia. J. F. Adams, Bagdad.—p. 217 

rt of Influenza Treated with Serum from Recovered Cases. ©. O 
Miller and W. T. McConnell, Louisville.—p. 218 
me Lessons Learned from Present Epidemic of Influenza. H. 17 
Crouch, Bardwell.—p. 219 


rgery of Gall-Bladder. J. R. Wathen, Louisville.—p. 22/ 
Abstracted 
THE Journat, Oct. 5, 1918, p. 1166. 

nfluenza Treated with Serum from Recovered Cases.— 


pneumonia, 


re treated by Miller and McConnell with injections of 
rum obtained from persons convalescing from pneumonia 
e results of this treatment lead the authors to believe that 


é 


injection of serum from recovered patients into desper- 
ill patients infected with the same organism is logical 
is of some value. 


| y 


Medical Record, New York 





May 3, 1919, 95, No. 18 

Etiology of Pneumonia: Autolyzed Lung Tissue Serum Treatment 
F. B. Turck, New York.—p. 719. 
cial Treatment That Should Be Given Milk Intended for Infant 
Feeding. J. M. W. Kitchen, East Orange, N. J.—p. 725 
isequilibrium of Mind and Nerves in War. A. MacDonald, Was! 
ington.—p. 727. 

Should Hypnotism Be Used to Correct Stammering? E. Tompkins, 
Pasadena, Cal.—p. 731. 

Medical and Surgical Lessons of the War. War Wounds of Genito 


*Aviation and Wounded in Sahara Desert. 


I 


rinary Organs. G. Luys, Paris.—p. 734. 


Military Surgeon, Washington, D. C. 
May, 1919, 44, No. 5 
T. 


Tufher, Paris p. 437. 


nitation of Field Army. H. Zinsser, New York.—p. 445. 
igthening of Stumps. F. J. Cotton, Boston.—p. 465 

some Unprotected Routes of Infection. G. A. Soper.—p. 469 

simple Method of Immobilization and Control] of Plastic Skin Flaps to 


E 


\, 


\ 
\ 


atomic Changes in 
M. C. Winternitz, New Haven, Conn.—p 


*enis. V. P. Diederich, Chicacgo.—p. 474 
Respiratory Tract Initiated by 
476 


W. B. Cannon, Boston, Mass.—p. 494 


Irritz 


ind Shock. 


ial Infections in and out of British Army. J. B. Clark, New York 
—p. 507, 
Aviation and Wounded in Sahara Desert.—Reference to 


Rn 


I 


subjects discussed in this paper have been made a num 
of times in the Paris Letter, covering practically the same 


und. 
Minnesota Medicine, St. Paul 
May, 1919, 2, No. 5. 

muth Paste Treatment of War Wounds. E. G. Beck, Chicago. — 
p. 157. e 
ractures Considered as Potential Deformities. M. S. Henderson, 
Rochester, Minn.—p. 163. 
lation of Physician and Dentist in Treatment and Preventior 
Jisease Due to Dental Focal Infection. H. B. Clark, St. Pau! 
p. 168. 

id Deficiency: Iodin Requirement During Pregnancy. G. |} 
Smith, London, Canada.—p. 172. 
ntrol of Venereal Diseases. E. C. Gager, St. Paul.—p. 173. 
ins-Rectus Incision in Upper Abdomen. R. E. Farr, Minneapolis 
p. 176 
berculosis in Children: Its Prevention. W. D. Beadie, St. Paul 

181. 
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New Orleans Medical and Surgical Journal 


May, 1919, Ta, N 11 
BI 1 Chemical Methods in D gnosis and | z R BR i 
- St. Louis. M p. 45¢ 
Delusion and Dreans Comment on “Freed Theory.’ S T. Ruck 
Mempt s Tenn { 467 
Medica E xy Ly cas 1. B. Elliott ] New ( < ‘ 
. a Halsey. New Ole ‘ \ 473 , wW M 
let ' oe New Obrle 


New York Medical Journal, New York City 
M 


191 10P N l 

Early Recognit ‘ St 1. B. ik ! 
phia p. 749 

Diagnosis t (,astr odemal | , Ha 2 ; 

Medical Treatment of Gastr F > 1 H. H. Rob 
White Sulphur Springs, W. Va 

*Unusual Cas { Car t { Ew ‘sg \ HH D> ‘ 
Mass Pp 759 

*Meningitis: Repor f Cases Hist ¢ ( NI ' 

*Influenza Pre ma Treat by B . | BK. Rogar ‘ 
Eureka, Mont I 7 ¢ 

Postinfluenzal F pyer M Ww M dus fhre ‘ew ¥ » 1 

Medication by Ir alati P. Db. SI tz, New York i OA 

Secondary Suture and Skin Graft Unede j ul Anesthes 1 A 


Miller, New York.—4 


Studies Epider Encephalitis (Ex gic 1 ' 

I. Strauss, S. Hirshfeld, and L. Loewe, New York { 

Prophylaxis and Treatment of Influenza. L. T. de M. S i 

delphia p. 773. To be ( nued 

Carcinoma of Esophagus.—The following case reported |! 
Hyman is interesting because the diag sis was made nly 
at the postmortem, although the carcinomatous process ha 
involved the entire lower portion of the esophagus and the 
adjacent structures \ man, aged 58, in apparently good 
health entered the hospital for the relief of a large swelling 
in the right side of his neck which caused him no trouble, 
save that he was forced to wear larger collars than had been 
his custom. With the exception of the mass in his neck the 
physical findings were practically negati Because of its 


septic cervic al 


was made, although the absence of pain and tenderness c 
not be accounted for 

nation of the the lips, 
failed to reveal the 
Roentgen-ray 
remarkable piece of 
removed from the mass showed it to be cancer of the medul 
lary Death ensued later 

examination disclosed Ivement 
part of the esophagus and adjacent structures by 
growth which had been 


acute onset, a tentative diagnosis of adenitis 


uld 


Malignancy was suggested, but exami 
gums, tongue, tonsils and oropharynx 
of 
examination 


in the lungs 


site any primary 
of the 


Examination of 


malignant diseas« 


chest showed nothing 


a tissue 
three Postmorte 


of the | 


a malignant 
| 


months 
tremendous inve 


type m 


wer 


not recognized or even suspecte: 
previously, showing that an extensive pathologic process cat 
occasionally involve the esophagus without that orga 


immediate 
f the right cervical gland 
silent” esophageal carcinoma 


usual 
malignant disease 


responding in its 
lainable 


T 
’ 
be secondary to “ 


fashion, and that inex 


Ma 


Meningitis.—Goldestin reports 
a tuberculous 
nd, meningitis 


five rather interesting case 
one, meningitis 
in a new-b 
cerebrospinal meningitis in a y 
culous meningitis in a 17-year 
ingismus, or nonbacterial toxic meningitis, complicating otitis 
and bronchopneumonia in a 32-year-old child, with a briet 
the and more important diz 
and therapeutic features of meningitis in general 
Influenzal Pneumonia Treated by Blood Transfusion. 
Citrated blood, taken from patients recent] 
influenzal 


occurring m an adult: the 


SEC rn infant; the third, epidemi 


ung child; the fourth, tuber 
id hoy : the fifth case, 


discussion of symptoms 


ignosti 


recovered from 


pneumonia, has been injected by Bogardus in six 
cases, and the results have been favorable The author 
claims that the death of these two cannot be held against 


the method, however, as in one case it was not done until 
twelve hours before death, and in another case the patient 
was so far away from town that he could not be properly 
watched 


In the four patients who recovered the results were 
immediate and certain. 

Lethargic Encephalitis—The authors report a series of 
experiments performed in an attempt to establish the etiology 
of epidemic lethargic encephalitis 
of human brain produced lesion 


iis 


Inoculation of emulsi 


in the monkey characteristic 


n 
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The 


of the lesions found in epidemic lethargic encephalitis 


inoculation of the filtrate of the mucous membrane of the 
nasopharynx of a patient not suffering from epidemic 
lethargic encephalitis produced no evidence of disease in the 


monkey. The inoculation of the washings of the nasopharynx 
in a case of epidemic lethargic encephalitis produced paralysis 
in the monkey accompanied by pleocytosis in the spinal fluid 
\ filtrable virus obtained from the mucous membrane of the 
nasopharynx in a fatal case of epidemic lethargic encephalitis 
produced hemorrhagic encephalitis in the monkey. This virus 
has heen carried through a second generation. 


Oklahoma State Medical Assn. Journal, Muskogee 


February, 1919, 12, Neo. 2 
Pveliti« T H Hays Enid p »7 
What Simple Exar ne Cystoscope May Reveal to General Practi 
tioner. F. K. Camp, Oklahoma City.—p. 32 
Quarter of a Century in Emergency Surgery. J. S. Fulton, Atoka 
p. 37 
Modern Treatment of Burns. O. W. Rice, Alderson.—p. 40 
Use of Dictaphone in Case History in Hospital and Office F. S$ 
Clinton, Tulsa p. 42 
Diahetic Coma. L. A. Riely, Oklahoma City.—p. 43 
Case of Traumatic Infection Resulting from Influenza. M. H. New 
man, Oklahoma City p. 45 
Public Health Journal, Toronto 
April, 1919, 10, No. 4 
Sanitary Conditions Aboard Transports. J. J. Heagerty, St. John, 
N. B.—p. 145 
Binghamton Health Center. C. J. Longstreet and S. J. Koerbel, 
Binghamton, N. Y p. 148 
Essentials of Adequate Investigation. M. E. McPhedran, Toronto.— 
p. 151 
Causes of Poverty I N. Stapleford, Toronto p. 157 
Sources of Information Regarding Family.—p. 161. 
Reconstruction in Industrial Life.—S. Z. Batten, Philadelphia.—p. 166. 
Social Hygiene, New York 
April, 1919, 53, No j 
Prohibition and Social Hygiene. R. A. Woods, Boston.—p. 137. 
Illinois Social Hygiene League, Formerly Red League. R. H. Gault, 
( hicago p 147 
Case Against Prophylaxis. E. H. Hooker.—p. 163 
Porto Rican Experiment. H. Goodman, New York.—p. 185. 
Social Hygiene Sergeant W. A. Bradley p. 193 
FE xperiences of a Lecturer R. S. Yarros, Urbana, Ti! —p 205. 
Adeq iate Reproduction R. Hu Johnson, Pittsburgh p. 223 
Is Education Worth-While Factor in Control of Venereal Diseases? 
H. E. Kleinschmidt.—p. 227. 
Vice Problem in Porto Rico. G. L. Payne, Indianapolis.—p. 233. 


Southwest Journal of Medicine and Surgery, El Reno 
April, 1919, 27, No. 4. 

the War—What? B. L. 

Medical 


After Jenkins, Clarendon, Tex.—p. 73. 


Postbellum Problems. L. W. Cotton, Enid, Okla.—p. 79. 
Surgery, Gynecology and Obstetrics, Chicago 
May, 1919, 27, No. 5. 


*Pancreatic Lymphangitis. J. B. Deaver, Philadelphia.—p. 433 


*Practical Considerations with Regard to Permanent Colostomies. W. 
E. Sistrunk, Rochester, Minn.—p. 436. 

*Treatment of Hodgkin's Disease. C. F. Burnain, Baltimore.—p. 440 

"Ectopic or Pelvic Kidney. E. S. Judd and S. W. Harrington, Roches- 
ter, Minn.—p. 446. 

*()perative Treatment of Undescended or Maldescended Testis with 
Especial Reference to End-Results. W. B. Coley, New York.— 
Pp 452. 

*Prostatectomy, with Preparatory and Postoperative Treatment.  B. 


Lewis, St. Louis.—p. 459. 


*Polyposis of Stomach. D. C. Balfour, Rochester, Minn.—p. 465. 


Role of Cystic Duct in Recurring Cholecystitis. J. E. Else, Portland, 
Ore.—p. 467 

*Two Signs in Chronic Appendicitis. R. T. Morris, New York.—p. 472. 

*Congenital Diverticula of Intestines: Report of Case of Tumor 
Growing from Tip of Apparently Congenital Diverticulum in Lower 
Sigmoid Region. W. T. Black, Memphis, Tenn.—p. 473. 


War Amputations. P. D 
Sy philitic 


Wilson, Columbus, Ohio.—p. 478. 

Induration of Vulva: Report of J. F. Gal- 
lagher, Nashville, Tenn.—p. 482. 

*New Growths of Testis. C. R. O’Crowley and H. S. 
ark, N. J.—p. 486 

* Radical Operations 


Four Cases. 


Martland, New- 


for Teratoma Testis: Report of Five Cases. F. 


Hinman, San Francisco.—p. 495. 
Splenectomy in Diseases of Spleen: 
mingham, Ala.—p 


Four Cases. E. M. Prince, Bir- 
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*Gynecologic Pelvic 


Drainage. J. W. Boveé, Washington. —p. 514 
*Keconstruction of Uterus. C. R. Robins, Richmond, Va.—p. 516 


Use of Continued Extension by Means of New Extension Frame 
Reduction of Congenital 


Bloodless Dislocation of Hip. J. W. 
Churchman, New Haven, Conn.—p. 518 


*Gauze Sponge Spontaneously Expelled from Urinary Bladder. G. P 
LaRoque, Richmond, Va.—p. 522. 


Pancreatic Lymphangitis——Deaver emphasizes the impor 
tance of early surgical treatment of upper abdominal dis 
ease before a possible pancreatitis has time to get in its 
destructive work. Cases in support of this view are cited 


Permanent Colostomies.—Abstracted in THe JourNAL, Jan 
18, 1919, p. 1219. 


Treatment of Hodgkin’s Disease.—Abstracted in 
JourNna, Jan. 18, 1919, p. 1220. 


Ectopic or Pelvic Kidney.—Nineteen cases of ectopic kid 
ney are recorded by Judd and Harrington. In nine of these 
operations were done because of pathologic conditions in the 
misplaced kidney. In the remaining ten cases the condition 
was discovered either during the course of some other opera- 
tion or in making a routine examination of the kidney. In 
these ten cases the kidney, while misplaced, was not produc- 
ing any symptoms and apparently was functioning normally 
When the ectopic kidney is pathologic, the symptoms are the 
same as when the condition is present in a normally placed 
kidney. The diagnosis depends on the physical findings, the 
roentgen ray and the kidney examinations. The differential 
diagnosis is more difficult in the female than in the male 
because of the frequency with which the ectopic kidney causes 
symptoms referable to the adnexa. The most common error 
in diagnosis in the male has been in differentiating between 
the dystopic kidney and inflammation in the appendix. From 
a surgical point of view the treatment of ectopic kidney dif- 
fers in no essential from the treatment when the organ is in 
its normal position. The problems presented by the ectopic 
kidney during pregnancy and parturition are often difficult 
to decide, but fortunately most deliveries are accomplished 
without surgical intervention. The surgical treatment of 
pathologic conditions in the ectopic kidney is practically the 
same as for like conditions in normally placed organs. 


Malignancy Following Operative Treatment of Unde- 
scended or Maldescended Testis.—The question of whether 
the traumatism incident to the operation on the undescended 
testis might not favor the development of malignant disease, 
Coley says, is one that should be considered, although at 
present it cannot be answered definitely. In none of the 415 
cases in which operation was done at the Hospital for Rup- 
tured and Crippled during the past twenty-nine years, has 
malignant disease been known to develop; however, Coley 
has observed one case of sarcoma of the testis in which the 
disease was either present at the time or developed shortly 
after the operation for undescended testis. The end-results 
in this case show that it is possible to cure the hernia in prac- 
tically all cases. The result accomplished by the operation, 
the cure of the accompanying hernia, would seem to justify 
advocating operation for the undescended testis in adults. 

Prostatectomy.—Abstracted in THe JourNnat, Jan. 18, 1919, 
p. 1218. 

Polyposis of Stomach.—Only one case of this kind has been 
seen at the Mayo Clinic in approximately 69,000 abdominal 
sections, 8,000 of which were for gastric lesions. A correct 
diagnosis was established before operation. From a study 
of this case, in conjunction with such cases described in the 
literature, it would appear that gastric polyposis has sufficient 
characteristics to be classified as a separate entity and should 
not be classified with single polyps dr papillomatous masses 
(the latter usually malignant) occasionaly found in the stom- 
ach, and to which the term gastric polyposis has at times 
erroneously been applied. Balfour emphasizes that the condi- 
tion would have been quite unsuspected had it not been for 
the roentgenogram and its interpretation. The age of the 
patient, 31 years, is unique because it is the earliest age at 
which the condition has been recognized. 


Two Signs in Chronic Appendicitis—Abstracted in Tue 
JourNAL, Jan. 25, 1919, p. 309. 
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Congenital Diverticula of Intestines.—Abstracted in Tue 
gNaAL, Jan. 18, 1919, p. 1219. 
New Growths of Testia—In considering tumors of the 
tis O’Crowley and Martland direct attention to the fact 
it nine times out of ten the tumor is malignant and that 
diagnosis and radical treatment are of prime impor- 
ce in order to prevent metastasis and consequent death 
report thirteen cases. Of these, seven patients are dead 
metastases. The youngest patient was aged 5% years 
Idest, 52 years. The longest duration of the disease was 
years and seven months; the shortest, ten weeks 
ises a definite history of trauma was given. In one case 
undescended testis was the seat of the growth. Among 
110,000 male patients admitted to a number of London hos- 
tals during a period of twenty years there were sixty-five 
ises of malignant disease of the testis. Of fifty-seven cases 
th complete histories, nine were in ectopic testes. In 
182,729 male admissions to general hospitals of New York 
ity there were three cases of malignant growth of intra- 
dominal testes, or about one in each 60,000 cases. 


Radical Operations for Teratoma Testis.—Hinman empha- 
zes the relative simplicity and the real necessity of radical 
easures in these cases, and, by way of demonstration, reports 
five successful cases; four of the patients would certainly 
ave died from metastases if simple castration alone had been 
erformed, and in all of these the operative difficulties were 
‘t great and the postoperative complications insignificant. 
Hinman dissects the lymphatic tissues from off the iliac ves- 
ls and aortic bifurcation and the preaortic lymph areas and 
spermatic vessels. In every one of his cases there were 
nasses of lymph tissues lying on the external and common 
iliacs as far up as the aortic bifurcation. This area had to 

cleaned separately from the spermatic vessels. All five 
atients enjoy perfect health now nine months, seven and 
ne-half months, four months, three months, two months and 
three years and six months, respectively, since operation. The 
finding in four cases of metastatic tumor demonstrates the 
iselessness of simple castration and the necessity of radical 
urgery. 

Gynecologic Pelvic Drainage.—Abstracted in Tue JourNAL, 
lan. 18, 1919, p. 1220. 

Reconstruction of Uterus.—Abstracted 
lan. 18, 1919, p. 1220. 


Gauze Sponge Spontaneously Expelled from Bladder.— 
\bstracted in THe JourNnat, Jan. 18, 1919, p. 1218. 


In six 


in THe JourNat, 


Virginia Medical Monthly, Richmond 
April, 1919, 45, No. 1. 
Myocardial Hydrothorax: Report of Case. A. G. 
mond.—p. 1. 
"Presnaniias and Postoperative Treatment of Neoplasms with Radium 
A. M. Willis, and S. W. Budd, Richmond.—p. 5. 
juinin. W. T. Parrott, Kinston, N. C.—p. 7. 
‘regnancy Following Hysterectomy. W. T. Griggs, Richmond.—p. 9 


reign Body, Shrapnel in Right Antrum, Removed. J. B. 
Norfolk.—p. 9. 


Brown, Jr., Rich 


Green, 


Treatment of Neoplasms with Radium.—Willis and Budd 
'o not believe that radium will ever do as much for certain 
vrowths as surgery, but, at the same time, as a preliminary 

d as a follow-up treatment, much can be expected from it. 


FOREIGN 


with an asterisk (*) are abstracted 
reports and trials of new drugs are usually 


Titles marked below 


omitted. 


Dublin Journal of Medical Science 
April, 1919, 147, No. 568 
special Supports of Uterus. A. F. Dixon.—p. 149. 


ive Hundred Operations from Gynecologic Department, 
Hospital, Dublin. B. Solomons.—p. 154. 


Single 
se 


Mercer's 


Major Operations in Private Practice. D. Hennessy.—p. 164. 
Glasgow Medical Journal 
April, 1919, 91, No. 4 
D 


agnostic Mechano-Therapeutics. 


E. F. Cyriax.—p. 193 
ses Simulating Renal Calculus. 


D. Newman.—p. 204. 


Influence of Respiration on Intra-Abdominal Pressure. G. H. 
t -p. 215. 
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Medical Journal of Australia, Sydney 


March & 1919, 4, N I 
*Syphilitic Factor in Insanity A Se i—p 18 
Toxic Syndrome S. Pern p. 189 
Scopolamin and Morphin in Labor A. G. H. ¢ ’ 1 


*Nomenciature of Crucial 
Prevention of 


Ligaments. G. A 
Influenza. N. W 


samp. 


Prneumonn Mackw , 


Syphilitic Factor in Insanity 


In Lind’s opinion tt would 
be absurd 


‘to claim that syphilis is the 


cause of ever case 
of insanity, but it would be absurd to deny the alarming 
frequency of the combination of psychopathic inheritance and 
acquired or congenital syphilis. The age of the general 
paralytic (acquired) used to be somewhere about 49, but, 
judging by the postmortem examinations of the last few 
years, it seems to be gradually approaching 0 ] her 


words, syphilis 1s acquired almost before the yout! 


To Lind it looks as if 


the stone, bronze, and tron re will 


ages 
be recognized by posterity as being followed by the syphilits 
age. For the sake of the ignorant, he suggests the use of 
posters warning concerning venereal disease 

Nomenclature of Crucial Ligaments..Sampson suggests 
that a more rational and more informative naming f the 


crucial ligaments is as follows: taken from the position of 
attachment of each ligament on, first, the proximal, and then 
the distal articulating Posteroanterior (or longer) 
crucial ligament; posteroposterior (or shorter) crucial liga 
ment, for both hgaments are attached proximally 
its Own separate area, at the 
the intercondyloid notch. The one runs 
and forward, to be attached to the tibia near the front of 
the joint, in front of the tibial spine, while thé other runs 
downward, outward, and backward, to gain attachment at the 
hinder part of the tibia, close to the popliteal notch. 


bone: 


each at 


posterior of the femur within 


downward, inward 


Mar< h 15, 


of Influenza 


1919, 4, N 11 


*Present Evidemix Bacteriology R. P 


Me Meckin.- st " 


Id. Complications. V. M. O'Grady p. 210 
Id. Symptomatology. W. S. Newton. 11 
Admonitions Concerning Present Pandemix f Virulent Pnreun ‘ 


S. T. Knaggs.—p. 213 

muze Mask: Some Experiments. R. F 

Congenital Defects in 
Children of One 


*¢ Liewellyn.—p. 214 
Three 


Lower Bowel 


Family A. $ 


Rex urring in 
Walker 16 


Bacteriology of Present Influenza Epidemic. 
examinations were made by McMeekin 


Successive 


Bacteriologi 
thirteen 


ot smecars 
and cultures of sputums, seven cultures taken from lungs 
postmortem, and twenty blood cultures. The predominating 


organisms found in sputums have influenza bacilli, 
gram-positive diplococci resembling pneumococci and indis 
tinguishable from them, and Micrococcus catarrhalis, all in 
large numbers. Coccal forms have also been present. Cul 
tures taken from the lungs direct postmortem have show 
influenza bacilli, pneumococci, M. catarrhalis, streptococci at 

staphylococci in a majority of cases. Of the twenty blood 
cultures examined, three showed Staphylococcus albus, pro! 

ably a contamination, four showed tiny gram-negative bacill 
morphologically indistinguishable from influenza bacilli, | 
showing cultural differences, 
bacillus. 

Gauze Mask.—It has heen suggested that the saturatiog 
the inner layers of the mask for some hours by the moisture 
of the breath may tend to determine the majority of 
bacilli caught in the mask to the inner layers thereof 
that if the mask be then allowed to become 
reapplied before death of the bacilli occurs, the wearer 
get a sudden and large dose of them. Llewellyn therefore 
suggests that after the mask has been washed, sterilized ar 
dried it be dipped in a weak solution of glycerol in wate: 
say 5 per cent., and again hung up for some hours. All t! 
water which the hygroscopic glycerol could not hold 


been 


nut 
while one showed Friedlander’ 


f 


the 
and 
dry and le 


ma \ 


would 
then have evaporated, leaving the mask very slightly moist 
while the antiseptic qualities of the glycerol would tx 
unfavorable to the multiplication of the bacilli in the mask 
A trace of thymoil might be added to the glycerol solution 
March 22, 1919, 4, No. 1 
Treatment of Urethral Stricture by Excision. R. H. R 


*Nature of Recent Australian Epidemics of Acute En 


Successful Conveyance of Virus to Sheep, Calf and H 
—p. 234 


yiville.—p. 236 


Cleland and A. W. Campbell 
Wandering Bullet. H. C. (¢ 























































1496 CURRENT 
April 5, 


Importance of De-Tonization 
Children ) 


1919, 1, No. 14 
in Treatment of Plumbism in Queensland 
Gubsor p. 27 


ele 


Some Recent Advances in Knowledge of Bilharziasis. N. H. Fairley. 
p. 274. To be continued 
Recent Epidemics of Acute Encephalo-Myelitis. — This 


so-called “mysterious disease,” which first made its appear- 
ance in New South Wales, Queensland and Victoria, and 
which was reported by several clinicians in 1917, is not the 
same as epidemic lethargic encephalitis, in the opinion of 
Cleland and Campbell. They believe that the acute encephalo- 
myelitis under discussion is a distinct and hitherto unrecog- 
nized entity resembling ordinary infantile paralysis and at 
the same time histologically resembling hydrophobia. The 
disease is always present in sporadic form. Investigations 
carried out during 1918 by Cleland, Campbell and others seem 
to give strong support to the contention that the disease is a 
hitherto unrecognized entity. The poipts to which attention 
is specially directed by the authors are the following: There 
is no record of an epidemic of acute poliomyelitis in which 
signs of cerebral irritation have so strikingly dominated the 
clinical course, nor of one in which there has been such a 
high mortality rate (70 per cent.), nor of one in which such 


a large proportion of adults have fallen victims. Histologic 
examinations of the brain and spinal cord from sixteen 
human cases and from various experimentally infected 


animals have all shown lesions of a similar and, as regards 
distinct kind. The first and most important 
change is a thickening of the veins. The vein wall is sur- 
rounded by a collar or sheath or sleeve of cells which some- 
times fills and distends the perivenous space. The vessels 
so affected may be found apparently in any part of the brain 
or spinal cord, though not necessarily in the same situation 
Some vessels may he affected and others escape. 
In early cases most of these cells are indistinguishable from 
lymphocytes, though interspersed among them may be some 
cells of fixed connective tissue origin. Later the cells may 
protoplasm and an indented nucleus—a stage 
In addition to these perivenous sheaths, 
there is intense congestion of all vessels and sometimes evi- 
dence of As secondary phenomena degeneration of 
nerve cells may occasionally be found, probably due to inter- 
ference with their nutritive supply. 

The disease in monkeys, of which the authors have had 
twenty examples under observation, seems not to agree with 
that described in these animals when infected with the virus 
of ordinary Altogether nineteen of the 
twenty monkeys showed varying degrees of incoordination, 
and thirteen. including twelve of the nineteen, exaggerated 
convulsions. On the other hand, 
fourteen monkeys showed paresis or paralysis, consisting of 
slight paresis of a limb in three, marked paresis in five and 
apparent paralysis of a limb or other part in six. In two 
monkeys ptosis was marked and in one it was slight. Two 
showed squint. In no instance was the disease ushered in by 
definite paresis or paralysis of a limb or set of muscles alone 
and in no instance was paresis or paralysis the dominant 
clinical feature. The virus of the Australian disease has been 
conveyed to thirteen sheep, a calf and a yearling foal. A 
histologic examination of the brains of these animals has 
shown the same pronounced perivenous cellular infiltration 
as was seen in the human cases and in monkeys. 


distribution, 


in all cases. 


show more 


toward organization. 


stasis 


infantile paralysis. 


muscular movements or 


National Medical Journal of China, Shanghai 
March, 1919, 5, No. 1 
Burning of Opium Stocks and Need of Constructive Efforts. 
Teh.—p. 4 
Striped Hamster: New Laboratory Animal. E. T. Hsieh.—p. 20. 
Medical History of Korea. O. R. Avison.—p. 24. 
Influenza Including Its Infection Among Pigs. J. W. H. Chun.—p. 34. 
Albuminuria of Pregnancy. W. E. Libby.—p. 44. 
Modern Chinese Anatomist. J. Dudgeon.—p, 50. 
Report of Hookworm Infection, Pinghsiang Colliery, Hunan. F. C. 
Yen.—p. 57. To be Continued. 
College of Imperial Physicians in Peking. Wu Lien Teh.—p. 69. 
Shanghai's Water Supply and Sanitary Problems Considered by Expert. 
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Annales de Médecine, Paris 


March, 1919, 5, No. 6 
*Loose Bone Formation Around Joints with Paraplegia. Mme. Dejec 
rine and A. Ceillier.—p. 497. 
*Gastric Fever. G. Etienne—p. 536. 
Varieties of Permanent Alteration of Visual Field After Brain 


Wounds in Occipital Region. M. Villaret and F. Beaulieu.—p. 55¢ 
Uneven Pupils After Trephining. M. Landolt.—p. 566 
Influenza in France in 1918. Péhu and E. Ledoux.—p. 579. 


Bone Growths Around Joints in Paraplegia —Mme 
Dejerine and Ceillier call attention to the resemblanc« 
between the hypertrophic type of tabetic joint affections and 
the joint affections with paraplegia from injury of the spinal 
cord. They found these para-ostéo-arthropathies des para- 
plégiques in 48.7 per cent. of seventy-eight cases of paralysis 
of the lower extremities, all but one from war wounds of 
the spinal cord. Their thirty-two illustrations and two other 
plates explain the trouble as the result of local edema, 
lowering the vitality of the connective tissue, in connection 
with the functional irritability of the intermediate grey 
column under the influence: of toxic products. There is 
isolated bone production; the osteophytes lie separate from 
the skeletal bones, and these bones and the joint retain their 
normal outlines. Evidently various spinal diseases, syphilitic 
myelitis (as in one of their cases), tuberculous meningo- 
myelitis, myelopathic muscular atrophy, and syringomyelia, 
as well as tabes, are liable to be complicated by development 
of these osteophytes. No inflammatory symptoms accompany 
them. They may develop around more than one joint, and 
the movements of the joint are not impaired. The men whose 
paraplegia was improving and who were able to use their 
legs more or less, never developed these osteophytes. If the 
paralytics with osteophytes were able to walk about, there 
might he fractures, etc., as with tabetic joint disease. 

Gastric Fever.—Etienne relates that a fever of short dura- 
tion with mild gastro-intestinal derangement, what he calls 
cubarras gastriques fébriles, was comparatively common in 
the advanced infirmary in his charge. This febricula has 
been ascribed to indigestion, chilling, etc., but in seven typical 
cases he was able to cultivate typhoid or paratyphoid bacilli 
from the blood during a relapse. Agglutination was at 1:50 
or 1:20. In other cases, other microbes were responsible 
He only encountered one case in which the colon bacillus 
could be cultivated from the blood. This typhoidal gastric 
fever is not an attenuated form of typhoid fever; it is dis- 
tinguished from the latter by the usual sudden onset, the lack 
of rose spots, and even of much depression and of diarrhea. 
It is an attenuated gastro-intestinal infection with a brief 
phase of septicemia, but liable to relapses and recurrences. 
Whatever the germ involved, this gastric fever or febricula 
ranks with catarrhal jaundice and toxi-infectious gastro- 
enteritis. 

Archives de Médecine des Enfants, Paris 
April, 1919, 22, No. 4 


*Serodiagnosis of Inherited Syphilis. H. 


Barbier.—p. 169. 
Typhoid in Infants. J. 


Crespin and B. Saracino.—p. 183. 


Serodiagnosis of Inherited Syphilis—Barbier has been 
making a special study of atrophy in nurslings during the 
last fifteen years, and reports a positive Bordet-Wessermann 
reaction in 33 per cent. of ninety-three infants with atrophy. 
A number of others were certainly syphilitic, so that the 
proportion was at least 42 per cent. In 11 per cent. there 
was an unmistakable tuberculous taint. Atrophy from 
improper or inadequate feeding can be effectually combated 
by regulating the diet, but these inherited taints call for 
specific treatment besides. Some of the infants begin to 
thrive when mercury is given; others are unable to bear it. 
In any event, he warns that it should be given very cautiously, 
in minimal doses. 


Archives Mens. d’Obstét. et de Gyn., Paris 
Oct.-Dec. 1918, 7, No. 10-12. Pub’d March, 1919 
*Double Solid Uterus. S. A. Gammeltoft.—p. 285. 
Case of Congenital Tuberculosis. E. Chomé.—p. 294. 
*Genital Prolapse. S. Mercadé.—p. 306. 
Obstetrical Practices in Armenia. Ketenetjian.—p. 
Chimpanzee Born in Captivity in Cuba. 


316. 
L. Montané.—p. 323. 
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Double Solid Rudimentary Uterus —Gammeltoft operated 
the two cases he reports, and compares them with seven 
nilar cases he has found in the literature. In three other 
.ses on record the deformity was unilateral. In all but one 
the total cases the women complained of abdominal pains 
monthly intervals. The idea that the pains in these cases 
the uterus is of date. Formerly the 
eration was done on the ovaries, but in the later cases the 
rus was removed, leaving the ovaries if they seemed to be 
und, and this is the logical and safest treatment. 
Operative Treatment of Genital Prolapse.—Mercadé pre- 
ts arguments to prove that the first degrees of genital 
lapse are due to muscular degeneration of the anterior 
gyments of the levator ani muscles. Hence treatment must 
directed to overcome the effects of this degeneration. This 
in be done by suturing the two muscles together on the 
median line, leaving only room enough for the passage of the 
rethra. All his patients treated by this technic have been 
yermanently cured. He cannot understand why others address 
their operative measures to the region at the back of the 
vagina, when the sagging of the bladder is always the first 
step in genital prolapse. He cuts out a large lozenge-shaped 
piece in the anterior wall of the vagina, and separates the 
bladder from the vagina and uterus, working with bistoury 
ind fingers along the natural lines of cleavage. He does not 
tampon the vagina nor constipate the woman, but purges the 
third day, removing the threads the tenth day. Even a 
retention catheter was not needed in his cases, but he used 
he catheter the same evening and again the next day if 
necessary. In one case with an elongated cervix, 8 cm 
long, he corrected the prolapse before amputating the cervix 
Even if the uterus should have tc be removed on account of 
the prolapse, he still would complete the operation with this 
suturing together of the levator muscles. 


vinated im recent 


Bulletin de Académie de Médecine, Paris 


March 11, 1919, 81, No. 10 
*Compulsory Notification of Tuberculosis. Committee Report.—p. 264 
*Respiratory Insufficiency and Large Ventricles. P. Merklen and 


Chuiton.—p. 280. 


*Tubercle Bacillus and Oospora. A. Sartory.—p 


281 


*Accidental Falls in Permanently High Blood Pressure. H. Vaquez. 
p. 283. 

*Uneven Pupils in Syphilis. E. Sergent.—p. 284. 

Instrumental Orthopedics. G. Bidou.—p. 286 


Compulsory Notification of Tuberculosis.—Summarized in 
Paris Letter, p. 1173. 


Respiratory Insufficiency of the Apex.—Merklen and Chui- 

n warn that the diameters of the heart ventricles should be 
recorded as well as the lung findings in dubious cases. 
Moderate hypertrophy of a ventricle may reduce the respira- 
ry capacity of the apex, and explain certain cases with 
lvspnea and pain in the chest after exertion, with lassitude 
and modified vesicular murmur. Examined from the 
the findings are modified or disappear altogether. 

Tubercle Bacilli and Acid-Resisting Oospora.—Sartory 
cultivated from the sputum or urine an acid-resisting oospora 
which deceptively simulated tubercle bacilli on fragmenta- 
tion 

Accidental Decline in Blood Pressure with Permanent 
Hypertension. Vaquez cites some instances of a temporary 

permanent drop in the blood pressure with permanently 

high tension. The findings then are misleading if the previous 
state of the tension is not known. Typhoid fever, pneumonia 
and influenza often reduce the blood pressure. In one case 
f pneumonia the pressure fell from 240 to 160 mm. and never 
returned quite to its former figure. In the course of fulminat- 
ing cerebral hemorrhage in one case the pressure dropped 
from 270 to 160 mm. Study of such cases apparently demon- 
strates that the hypertension is primary and independent, at 
least at first, of any organic lesion. It seems to be due to 
some functional disturbance in organs which regulate arterial 
pressure. The diseases which are most readily accompanied 
by a drop in blood pressure are the ones in which suprarenal 
nsufficiency is commen. 

Uneven Pupils in Syphilitics—Sergent warns that a pleuri- 
tic process at the apex is liable to modify the pupil in 
syphilitics. 
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Bulletins de la Société Médicale des H Opitaux de Paris 


Jar si, 1919, 43, N ‘ 
*The Leukocytes in Influenza. G. Lion and A. Crete p $1 
*Pathology during the German Occupation { Lilk i. Lemoine. 
p. 56 
Etiology of Influenza. J. Paraf and A. Gowbhauk.—p 63 


*Meningococcus Carriers H. Stévenm i (ot 

Sy phil Facial Paralysis A. Thiteult and | Schulmant p 68 

(,angrene f Scrotum fr Anact ] l 

*Muscle Signs t Scratica (hiray and f Kog " 

Sern and Globulin Content of Normal! as s) ! ser I 
Bory and B. Cueérithault p. & 

*Fatal Arset Poisoning fro Arsphenan l.. Rery » Ba 

L'nceomplicated Influs 4 { Bla "a rig ' ' ‘ 

Hosput r | et s Soldiers in Heart r Pr. (lavese 
stettiner j 

*Sudde Death in Foothal R. Tricoire.—p. 98 
The Leukocytes in Influenza.—Lion and Creétin examine 


the blood in nineteen cases of 
October-November 
cythemia. 


influenza at the height of the 


epidemic myek 


and found a constant 
the « 


causing th 


This seemed to be 
localization of the 
in the mild as well as the severe cases 

Conditions at Lille During the German Occupation 
Lemoine passed through the German occupation of Lille and 
was impressed by the modifications of the medical pathol 
of the region 


nsequence ol a primar 


agent disease; it was found 


y 
became very prevalent, and wu 
1917 there was an actual epidemic of glandular tuberculosis 


Tuberculosis 


mostly of the neck, but the sternum and ribs soon became 
involved, and tuberculous peritonitis became very prevalent 
Lemoine is inclined to ascribe this epidemic of different 
forms of tuberculosis to the lack of mineral salts in the 


food, the deprivation of green vegetables and the poor qualit 
of the scanty food in general 


Scurvy prevailed at times 
the food « 


succeeded in 


hut 
ommission arresting it by obtaining 
lemons from Holland which were placed freely at the disposal 


of the populace. There 


were numerous cases also of peri 
pheral neuritis, and cases of pe llagra also deve loped Phere 
were also two waves of dysentery, but no antidysentery serum 


was available; the Germans finally supplied a small amount 


Every one lost weight during the German occupation: the 


loss of 20 to 25 kg. was the regular thing in adults. Nin« 
tenths of the inhabitants did not eat anv meat for two and a 
half years. The American food commission saved the popu 


lation of the occupied region from completely disappearing 
and they did all they could, with indefatigable zeal, t 
the hungry people all in their power in the way of food, but 
their efforts, he says, were always contrariés by the Germat 
authority. The municipality also maintained a « 

which bought in Holland all the Germans w 
buy. The efforts of the 


wive« 


mimittes 
, 
ould allow it t 


two commissions were 


unable to 


provide ever more than 1,450 calories for the average daily 
ration, according to scientific estimates 
Meningococcus Carriers.—Stévenin relates that in making 


652 examinations 
1] per 


for carriers in a meningitis environment 
the men were found to be carriers. Also 12 
per cent. carriers were found in 2,844 examinations in enviror 
ments quite tree trom 


cent. of 


meningitis, and 7 per cent. in 33 
examinations of groups of about twenty men from scatters 
environments. Not one of the healthy carriers was know! 
to have transmitted the disease although they were kept u 
supervision for months. 

Atrophy, etc., of the Muscles with Sciatica. 
Roger refer to the atrophy, the exaggeration of the idi 
cular contraction and the electric contractility 
liable to be encountered with sciatica. This syndrom 
culaire de la sciatique is extremely variable, whicl 
able when consider the unitormity of the 
turbance. indicates that the seat of the mischief is at 
the point where the the motor and sensory fibers run sep 
arate, that is, at the roots. It has und further 
in more than half the cases the cerebrospinal fluid ha 
high albumin content, with lymphocytosis and sometimes 
positive Wassermann reaction. All this testifies to some 
inflammatory reaction in the meninges preceding or follow- 
ing the inflammation of the roots, as the cause of sciatica in 
the majority of The muscular anomalies form an 
integrant part of sciatic neuritis and sciatic neuralgia, which 


le 


Chiray at 
sane 
which ar 
ites 


118 remark 
we | 


7 his 


sensory «dis 


been f that 


cases 


differ only in degree. 
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Fatalities from Arsphenamin.—Bory reports a case of 
typical arsenical eclampsia developing the fourth day after 
the fourth injection of French arsphenamin, with an epilepti- 
form attack, coma with mydriasis, stertor and death. Two 
similar cases have occurred recently at the center at Troyes 
in the last six months, and he cites ten other fatalities of the 
same nature which he has found recorded in recent reports 
from different centers 

Sudden Death in Football. 


ne« ropsy 


The only pathologic finding at 
was dilatation of the macroscopically sound heart, 
The man of 22 fell suddenly stricken, 


Marathon runner 


and the large thymus 


like the 


Journal de Médecine de Bordeaux 


April 10, 1919, @O, No. 7 
Epithelion a Site of Old Traumatic Osteitis of Tibia L. Verdelet 
p. 127 
Parotitis H. Mallié.—p. 128 
Importance of Coprology for Practitioner and Surgeon D. Dargein 
p. 130 
Impressions of Fret Medical Mission in Russia. P. Piétri—p. 133. 


Presse Médicale, Paris 


Marcl 4, 1919, 27%, No. 17 
*Dulnes n the Axilla with Disease in the Pleura. G. Mouriquand. 
p. 149 
*Chronic Intestinal Stasis V. Pauchet p. 151 
Recent Experimental Research on Lymphocytosis and the Roentgen 


Rays im 
Abortive 


connection ith Cancer J 
Phenol Treatment of 


152. 
Soresi p- 154. 


Luzoir.—p 
Furuncles. A. L. 

Dulness in the Axilla.—Mouriquand gives illustrations to 
show the characteristic information to be derived from per- 
cussion and auscultation of the axilla in pleurisy and pneu- 
monia as well as in chronic processes in pleura or lungs. 
In over a thousand cases examined, when there was accom- 
panying posterior dulness in the chest, dulness in the axilla 
in at least 75 per cent. of the acute and subacute cases was 
explained by the presence of an effusion. When the dulness 
was below the axilla, this was the finding in about 3O per 
cent. of the cases. Dulness in or just below the axilla should 
therefore turn the scale in favor of exploratory puncture, 
thus permitting an early cure. 

Pathogenesis of Chronic Intestinal Stasis.—Pauchet refers 
to Arbuthnot Lane’s clinical picture of chronic stasis. He 
declares that the roentgen and operative findings in such 
show that it can be explained by physiologic and 
mechanical factors, alone or together. The vicious function- 
ing probably precedes the kinks or partial strangulation, and 
in the functional cases, without permanent constricting bands, 
it may be possible to correct conditions by physical culture, 
massage, the rational use of purgatives and possibly organo- 
therapy, although he asks parenthetically “Which?” When 
the intestine has had to be short circuited, the results to date 
have been very encouraging. In conclusion Pauchet warns 
that we must not be in too much of a hurry to diagnose 
chronic appendicitis, adnexitis or gallbladder mischief, 
enteritis, latent tuberculosis or neurasthenia when confronted 
with a case of general autointoxication or dyspeptic or other 
abdominal phenomena. We should examine the patient with 
the roentgen ravs every twelve or twenty-four hours until 
the bismuth suspension has passed entirely out of the small 
intestine, the cecum, the colons and the rectum. Any delay 
in the passage of the feces should be carefully noted. One 
radioscopy is not enough; three or four radioscopic exam- 
inations are necessary to diagnose correctly chronic intes- 
tinal 


cases 


stasis 
March 27, 


*Lamblia Enteritis M 
Parallel 

p. lo2 
*Exophthalmic Goiter and Ovarian Insufficiency. 


1919, 27, No. 18 


Labbé.—p. 161 


Between Puerperal and 


Surgical Infections. V. Wallich.— 


A. Tilmant.—p. 164. 


Lambliosis.—Labbé reports experiences which confirm that 
the lamblia is capable of inducing grave and rebellious intes- 
tinal disturbances. The chronic enterocolitis is not in itself 
very severe, but the general health suffers profoundly and 
tuberculosis may be suspected. The onset is usually insidious, 
and the Jambliosis is harder to cure than amebiasis. Emetin, 
arsphenamin, none of the drugs tried displayed any efficacy. 
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Exophthalmic Goiter and Ovarian Insufficiency.—Tilmant 
describes a family in which of the 17 members, 57 per cent 
of the 7 men and 70 per cent. of the 10 women have goiters 
In 6 of the women symptoms of exophthalmic goiter developed 
as the menopause became installed or the ovaries became 
insufficient from other cause. In all of the women the goiter 
subsided temporarily during their pregnancies. One of the 
sons, who had a goiter, married his cousin who already 
showed signs of hyperthyroidism, and their three daughters 
have developed exophthalmic goiter but their three sons seem 
to be sound. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
March 15, 1919, 49, No. 11 


*Cesarean Section for Hemorrhage. K. Brunner.—p. 321 
*Epilepsy. M. Tramer.—p. 328. Conc’n. 


Cesarean Section for Hemorrhage from Vaginal Varices.— 
Brunner cites statistics which show that hemorrhage from 
varices in the vagina very often proves fatal: 13 deaths in 
Wullmer’s 15 cases during the pregnancy; 7 in 16 during 
parturition; Delahousse’s compilation of 11 deaths in 
cases, and Guerdjikoff's 2 deaths in 3 cases. Brunet in a 
case of bleeding from multiple varices was able to arrest the 
bleeding by tamponing, but the moment the pressure was 
removed the blood spurted anew from several points. He 
delivered the woman by abdominal cesarean section and the 
varices collapsed by the third day. Brunner reports here a 
case that resembled this only that the profuse and persistent 
bleeding came on during delivery, which was impeded by the 
large size of the child, 4,900 gm. The labia were so edematous 
and swollen that the ligatures applied pulled out, and the 
hemorrhage was controlled only by numerous clamps filling 
the vagina. The woman recovered after abdominal cesarean 
section and antistreptococcus serotherapy. 

Epilepsy.—Tramer compares the clinical course with the 
necropsy findings in fifty epileptics, expatiating on the ana- 
tomic changes in the brain which suggest an explanation for 
the seizures. He thinks that the marginal gliosis (Rand- 
gliose) so often encountered comes under this heading, but 
only when there is another factor superposed, namely, patho- 
logically increased pressure on the brain of longer or shorter 
duration. Hence the necessity for combating the seizures to 
ward off the consequent stimulation to further production of 
the gliosis. In some of the epileptics marked changes were 
found in the Betz’ cells in the central convolution, and the 
clinical course in these cases had been more of a spastic 
paresis type. Other anatomic findings seemed to correspond 
to the cases of a myoclonus or paramyoclonus type. The 
prognosis with epilepsy depends on whether the psychic or 
psychopathologic condition is secondary to the epilepsy or 
merely combined with it. Epileptic secondary dementia is 
characterized by impairment of the memory, retarding of 
mental and physical processes of association, and intense 
emotional instability. 

March 22, 1919, 49, No. 12 
*Hernia in Appendicectomy Scar. P. F. Nigst.—p. 353. 


*Chenopodium Poisoning. P. Ryhiner.—p. 360. 
*Otitis in Influenza. Farner.—p. 365. 


Hernia in Appendicectomy Scar.—Nigst had hernia develop 
in fourteen of 117 drained appendicectomies. The tendency 
to hernia seems to be less with the McBurney technic and 
when the lips of the wound were sutured with absorbable 
material in tiers, close up to the drain tube. He warns 
expressly against parallel incisions, which are necessary when 
the incision is too close to Poupart’s ligament. In dubious 
cases it is better to drain than not, as these cases heal with 
less tendency to hernia. 


Chenopodium Poisoning.—Ryhiner reports three cases of 
serious chenopodium poisoning encountered in the last three 
years, two of them terminating fatally. The patients were 
children between 2 and 7; the one that recovered was a girl 
of 2%. This latter child was given 5 drops of chenopodium 
oil three times, with an hour interval and, two hours after 
the last dose, a tablespoonful of castor oil. The whole was 
repeated the second day, and sixteen ascarides were passed 
within four days. ~As the child still complained of abdominal 
pain, the vermifuge was given again a week later; two doses 
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s drops with two tablespoonfuls of castor oil were given 
two following days. Three days later the symptoms of 
ere poisoning developed suddenly and it was over a week 
re the child recovered. In one of the fatal cases the dose 
been three times 10 drops of chenopodium oil with one 

interval, followed by not quite 1 gm. castor oil. The 

vomited an hour later. The next day the course was 
eated but there was no stool or urine and the child died 
following morning. The third case was the druggist’s 
take, 5 gm. doses being dispensed instead of the 5 drops 
Ryhiner emphasizes that chenopodium oil is an 
ellent vermifuge but the doses usually given are need- 
ly high. His own practice is to give two doses of as 

drops as the child is years old, with an hour interval, 
wing in two hours with a purge. If this does not work 
two hours he repeats the purge. Vigorous purging 1s 
spensable. The manifestations of the poisoning are 
nolency, passing into profound coma, clonic convulsions 
facial paralysis on one side, screaming, horizofital nystag- 
loss of reflex action, and death from arrest of respira- 


ered. 


Otitis in Influenza.—Farner reports 115 cases of influenza 
is. They formed about 3.5 per cent. of the cases of influ- 
a at one emergency hospital at Zurich 


Deutsche medizinische Wochenschrift, Berlin 


Jan. 16, 1919, 45, No. 3 
ntive Vaccination Against Typhus. Otto and Rothacker.—p. 57. 
t Progress in Study of Malaria M. Mayer p 9 
nogen with Gastric Cancer and Anemia. H. Scholz.—p. 62. 


tritional Disturbances in the Myocardium I. Budingen.—p. 64. 
nza. G. Hoppe-Seyler.—p. 67 
aratus for Artificial Pneumothorax K. Henius.—p. 69. 


logic Treatment of Ozena 
tent Infection. A. 
berculin in 


K. Wittmaack.—p. 70 
Loeser.—p. 72. 
Diagnosis. H. 


Bergmann.—p. 73 
rpentine in Treatment of Gonorrhea. Purckhauer.—p. 74. 
logy of Rheumatic Iritis. M. Folman.—p. 75. 
reatment of Phiegmons with Tincture of Iodin Ww 
—p 76. 
fot Water Splint for Sciatica 
*\ State Medical Service. 


—p. 78. 


Feilchenfeld. 


A. Sasse.—p. 76. 


Kollwitz.—p. 77; Comment, J. Schwalbe 


Vagcination Against Typhus.—Otto has been testing a vac 
ne against typhus since April, 1917, and has vaccinated 750 
rsons. The vaccine was prepared from the blood of typhus 
itients at the height of the disease or early in convalescence. 
seemed to be perfectly harmless but did not protect against 

infection. However, the disease ran a decidedly milder 
urse in the vaccinated than in others. 


Malaria.—Among the lessons learned from the war expe- 
riences, Mayer remarks, is that the normal incubation period 
ith malaria is ten or twelve days, but it may be much longer. 
He has seen it up to a year and a half. Malaria is a chronic 
lisease with a tendency to relapses under any treatment. In 
me years, however, it seems to become spontaneously extinct 
ut otherwise lasts one, two or three years. As a rule, 1 gm. 
nay be accepted as the minimal daily dose. The prolonged 
se of quinin may induce symptoms of toxic action, eruptions, 
zema and diffuse edema, sometimes with hemorrhages in 
‘in and mucosa and even severe intestinal 
Blackwater fever is still a mystery; in one case it was 
ught on by roentgen exposures of the spleen. Provocative 
‘cedures interfere with the self-healing processes, he says, 
should be restricted to latent cases. As anopheles 
ound in Germany, infection has already occurred at num- 
us points and it is important to have the men with a 
story of malaria kept under supervision in their home 


hemorrhage. 


wns 
Urobilinogen in Differential Diagnosis.—Scholz regards the 
mount of urobilinogen in stools and urine as an index of 
e destruction of the blood that is going on. It can be 
etermined by the colorimeter or by a spectrophotometric 
chnic. Salomon and Charmass have recently asserted that 
‘ith pernicious anemia the content of urobilinogen in the 
tools is two or three times the normal amount, while with 
rastritis, gastric or bowel cancer the content is only a half 
ra third of the normal figure. Scholz found in thirteen gas- 
ric cancer cases that in eleven the content was materially 
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reduced, confirming their statements 
cases the findings were « 


but in the other 
The fiedmes m his three 


two 
nflicting 
cases of pernicious anemia were also conflicting. The urine 
findings also proved undependable, even with metastasis m 
the liver 


Nutritional Disturbances in the Myocardium.—PBudingen 
recalls that experiments on the surviving heart have show! 
that sugar in the blood is the main nutriment and 
energy for the heart muscle 
strated further 


source 1 


His own research has demon 
the blood sugar is lable t 


entail serious disturbance in the growth and actual functir 


that a deficit in 


ing of the myocardium, a hypoglycemic cardiodystrophy, This 
result of absolute or relative hypoglycemia may accompany 
heart disease. The clinical manifestations are a sensation of 


oppression or pain in the heart region, with or without radiat 
ing pains, these disturbances coming on with or increased by 


exercise, the only objective findings being sometimes faint 


sounds at the base. In the elderly it is impossible to dis 
tinguish the findings with hypoglycemia from coronary) 
sclerosis. The blood sugar content threw light on three 
otherwise inexplicable cases of sudden death with heart of 


normal size, the patients’ complaints having been ascribed t 
hysteria or neurasthenia by the When 

acts effectually, this hypoglycemic cardiodystrophy can be 
excluded. But when the usual remedies fail, and the sugar 
content of the blood has dropped low and disturbances are 
noted while the sounds at the base grow fainter, then the sys 
tem is clamoring for grape sugar, and when this is supple 
all returns to normal once mors 
not reliable for the purpose; h« 


physician digitalis 


Sugar given by the mouth is 
infuses a highly concentrated 
solution of grape sugar, requiring the patient in serious cases 
to stay in bed fice 
or home. has never 


He never attempts the infusion in the 
In his over 5,000 infusions by the vein he 
seen any lasting harm result, while his observation of the 
results has convinced him that we might be able by this mea 
sure, taken in time, to overcome or 
injury of the heart 
able, but the fatal termination is generally due t 
functional factors, and these we may be able to keep undet 
control by therapeutic action on the disturbed internal work 
ings of the heart. In hundreds of 
permanent benefit, essential 


ward off toxic-infectious 


sclerosis is irrepar- 


Of course coronary 


» intercurrent 


has witnessed 
improvement in the gencral 
physical capacity and in the heart capacity, with relief from 
disturbances and from the need of drugs, even in advanced 
cases of coronary 


cascs, he 


sclerosis, with this hypoglycemic cardio 
dystrophy. without this latter, convalescents from 
infectious diseases with extrasystoles, etc., benefited by the 
sugar treatment. He usually begins with a 10 per cent. solu 
tion and increases the concentration as he proceeds, and gives 
two or at most three infusions during the week 
pneumonia or septic fever when a daily infusion 
called for. He usually infuses about 200 c.c. of a 10 or 20 
per cent. solution of grape sugar. Bang has demonstrated 
that 90 or 95 per cent. of the infused sugar vanishes almost 
instantaneously from the circulation; it is evidently taken up 
greedily at once by the heart, liver and muscles. Budinget 
has been preaching this “sugar treatment” of the heart 
1913 as THe JourNaL mentioned then 


Biologic Treatment of Ozena.—Wittmaack ascribes ozena 
to the lack of the normal ciliary movements which have beet 
lost by some inflammatory process and consequently the 
physiologic cleansing mechanism has been 
remedy this, he diverted the outlet of the 


| 


Even 


except in 


may be 


since 


destroyed ] 
parotid gland int 
the maxillary sinus so that the saliva passed from this sinus 
into the nose, thus laving the nasal mucosa constantly \ 
soon as this occurs, the ozena begins to subside without any 
other treatment and is soon completely cured. The operation 
begins with the Caldwell-Luc radical operation on the maxil 
lary sinus, and with bilateral ozena has to be done on bot! 
sides. In his latest case he did it all at one sitting under 
local anesthesia. The interval since in his first case is 1 

eight months, and the cure has been complete and permanent 
The drawback to the method is that during chewing the flow 
of saliva is so profuse that some may drip from the nos« 
The patient has to choose between this and his ozena, and 
all his five patients have been more than satisfied with the 
outcome, especially as the secretion of saliva seems to grow 
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less with time. The ozena in each had resisted all 


kinds of treatment for years. 


case 


Tuberculin in Diagnosis.—Bergmann argues that it is pos- 
sible with the tuberculin test to distinguish between inactive 
tuberculosis which is on the point of flaring up and tuber- 
culosis which is slumbering For example, a man with 
indecisive lung findings has slight fever. If the titrated skin 
tuberculin reaction is positive, then he had better be kept 
under close observation. If it is negative, then the fever must 
be due to other causes. 

The So-Called Rheumatic Iritis—Folman regards it as 
significant that in 47 per cent. of his ninety-three cases of 
supposed rheumatic iritis, there was a history of gonorrhea, 
and probably the proportion was still higher in reality. This 
suggests possible advantage from antigonococcus vaccine in 
treatment of severe and recurring cases of iritis. 

The Medical Profession in the Service of the State.—Koll- 

witz is a “sozialdemokrat” and this address was delivered at 
a meeting of the Verein sozialdemokratischer Aerzte at 
Serlin. He comments on the anomalous position of physi- 
clans in our present civilization, saying “This anomalous 
position has been a brake on the wheels of progress of social 
hygiene. An actual universal hygienization of a_ people 
requires as its first prerequisite that the practice of medicine 
should become a state service.” His plan is that physicians 
are to be given the choice of private practice or of entering 
the service of the state. The state physicians would have the 
eight hour day, and an office building would be supplied by 
the state, like the postoffice and school buildings, where 
physicians and specialists would serve in turn in three day 
and night shifts, with provision for bedside calls. 
“The confidence which the sick man feels in his special physi- 
cian would soon come to include the entire unit in the com- 
munity office building, when he found that he was being 
cured.” Schwalbe comments on this, as follows: ‘“Sozial- 
demokratie is supposed to be the most radical champion of 
freedom, but in reality it is exactly the reverse. In no 
other political system would the individuality be so restricted, 
and initiative so crushed out. With the physician serving 
only an eight hour day, if a patient seen early in the day 
grew worse toward night, he would have to have another 
physician call on him. The state employed physician would 
have no independence; once embarked on this current he 
could not go back.” Kollwitz expressed his conviction that 
a socialistic society would treat the medical profession with 
more consideration and justice than it has been accorded 
hitherto, but Schwalbe comments that experiences with the 
sickness insurance societies, which are sozialdemokratisch, 
show that exactly the reverse may be anticipated. 


Jan. 23, 1919, 45, No. 4 


*Sinusitis in Influenza. E. Fraenkel.—p. 89. 


Influenza Epidemic A. Hoffmann and E, Keuper.—p. 91. 

Factitious Neurotic and Psychotic Conditions. A. H. Hibner.—p. 95. 
To Avoid Reamputation. C. Pochhammer.—p. 97. 

*Acute Nephritis without Albuminuria. H. Davidsohn.—p. 98. 
Examination of Urine Sediment. H. Egyedi.—p. 100. 

Rapid Stain for Malaria Parasites. G. Bruckner.—p. 101. 

Retention Stomach Tube in Successful Treatment of Fresh Caustic 


Esophagus in Child of Four. F. 
Treatment of Jacksonian 


Injury of 
* Roentgen 


Bonhoff.—p. 102. 
Epilepsy. ©. Strauss.—p. 103. 


Sinusitis with Influenza.—Fraenkel remarks that the pub- 
lications on the brief wave of influenza in July and the 
furious flood in October and November all coincide in the 
main particulars, but he has not happened to see any account 
of sinusitis. Among 400 influenza cadavers, he sought in 
sixty for evidences of disease in the accessory nasal cavities, 
and in these sixty cadavers the sinuses were found pathologic 
in 75 per cent. He does not know of any other acute infec- 
tious disease that involves the sinuses to such an extent. In 
146 other cadavers he found evidences of sinusitis in less 
than 5O per cent. 

Acute Nephritis Without Albuminuria.—Davidsohn describes 
in detail three cases in which a focal glomerular nephritis 
was accompanied by quantities of formed elements in the 
urine but no or slight and transient albuminuria. Oliguria 
was constant but never very pronounced. In two of his cases 
hematuria for three or four days was the first symptom, and 
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one patient had colic-like pains. As every acute nephritis 
may run into a chronic form unless it gets proper treatment 
the importance is obvious of not overlooking the nephritis in 
cases of this kind without albuminuria. 


Radiotherapy in Epilepsy.—Strauss reported in 1913 thar 
he had succeeded in improving conditions in epileptics by 
roentgen exposures. The war interrupted this work, but he 
has recently resumed it, and now reports a remarkable cas: 
of improvement under this treatment. The young woman had 
had severe epileptic seizures on the right side and both sides 
of the face, with frequent loss of consciousness, since th: 
age of 3. At 11, the cramp center for the right arm was 
excised. After this the arm was paralyzed but the seizures 
were milder and less frequent for a time. At 22 she was 
having seizures daily, and Strauss applied four erythem doses 
of hard filtered roentgen rays in four sittings at four weeks’ 
intervals. The region exposed was the left fissure of Rolando. 
Since then the girl has had no severe seizures, merely occa- 
tional slight clonic contractions which are growing less fre- 
quent. Strauss believes that the removal of the cramp center 
was the actual cause of the improvement, but the operation 
had to be reinforced with the roentgen rays before its full 
effect could be realized. He adds that his success in this 
case justifies experiments in this line with epilepsy following 
war wounds of the skull. 


Schweizer Archiv f. Neurol. und Psychiatrie, Zurich 


1918, 3, No. 2 
The Inaptitude for Neuralgia in the Last Five Sacral Roots. € 
Odier.—p. 185. In French. 
Musical and Transcortical Aphasia. G. Mingazzini.—p. 210. In 
Italian. 
Results of Direct Application of Curare to Different Parts of the 


Cerebellum. L. Stern and E. Rothlin.—p. 234. In French. 
Transitions between Drawing and Writing in the Insane. W. Mor 
genthaler.—p. 255. In German. 
Gazzetta degli Ospedali e delle Cliniche, Milan 
March 13, 1919, 40, No. 21 
Case of Branchiogenous Carcinoma. N. La Forgia.—p. 161. 
March 16, 1919, 40, No. 22 
Malaria in Istria during the War. M. Gioseffi.i—p. 169. 
Complications of Penetrating Wounds of the Chest. G. 
. 171 
ies March 20, 1919, 40, No. 23 
Empyema Complicating Influenza. U. Savaral.—p. 185. 


Pisand.— 


Pediatria, Naples 
April, 1919, 27, No. 4 


*Transmission of Smallpox to Fetus. S. Cappellani—p. 193. 
*Congenital Osteosclerosis. G. Di Giorgio.—p. 198. 


Study of the Fats in the Stools of Twenty-Three Infants. L. 


Mac 
cone.—p. 202. 


Transmission of Smallpox to Fetus.—Cappellani reports 
four cases in which the new-born infant developed smallpox 
showing that it had evidently been infected before birth, while 
the mother was merely in the phase of incubation. The 
infants seemed normal at birth, but developed the symptoms 
of smallpox in five or six days. In another case the mother 
was healthy but the infant showed fever twenty-four hours 
after birth, and the next day unmistakable signs of smallpox 
followed. The mother was revaccinated at once and gave a 
typical response but showed no signs of smallpox at any time, 
although smallpox was known in the quarter at the time. 

Congenital Osteosclerosis.—Di Giorgio gives illustrations of 
a girl of 6 and brother of 3 who both present complete 
ankylosis of both elbows, flexed at a right angle. The father 
is a man of 70, the paternal uncle of the wife, who was only 
15. The Wassermann reaction in mother and children is 
negative. The deformity is evidently the result of symmetrical 
chondrodystrophy. 


Policlinico, Rome 
March 30, 1919, 26, No. 13 
*Cancer of the Breast. G. Egidi.—p. 385. 
*Determination of Phosphates. E. Pittarelli—p. 402. 


Mammary Cancer.—Egidi recapitulates the important points 
to be heeded in amputation of the breast, and gives an illus- 
trated description of Tansini’s method for twisting around a 
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ip from the back to repair the gap gidi warns that pal ' : d iews what has 
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ation of the tumor must always be done very gently as by others, wi details of the turpentine t 
erwise cancer cells may be forced into the circulation Coronary Embolism in Heart Disease 


Technic for Determination of the Phosphates.—Pittarell: describes a variety of infectious endocar 


Is the advantages of his modification of the Mercier rdia rombi are mad 


uppert uramium salts method for d mination of the 

sphates, and he points out the er liable with the lon iu an inflammatory 

rmin technic. 1ay determine a purpuric eruptio 
in which the 


Riforma Medica, Naples ae meena intimin Gil 
March 15, 1919, 35, No. 11 ardit avi ecome superposed on a 


! After Laparotomies D. Giordatr ¥ 
on’ Manteied et ( hier For ' Iodized Vaccine in Typhoid in Children. \! 
s he Tay < « 
Hypersensitiveness ¢t the Streptococcu : ! : Zerbin report cdisapp inting re sults 1 tmet 
1 seven cl ren treated with 1 
Methylene Blue Reaction in Influenza U1 r as ind Sen technic The 
ent Progress in Chronic Nephritis G. Mes 1 . 
the Ape f the’ Petr Ror | benefit trom it was observed 
1¢ Apex of ous ine 


The Suprarenals in Typhoid. Nu 
Rivista Critica di Clinica Medica, Florence suprarenals are involved in ty] 
March 1, 1919, 20, No stantly, as a rule. This is the cause 
of Influenza. . L. Siciliane.—p. 97 hypotension, the hypocholesterolemia 
the dissociation between the pulse and 


Anales de la Facultad de Medicina, Montevideo makes a point of daily subcutaneous 


September and October, 1918, 3. N 8.1 in every case of typhoid in which of 


"Intestinal Trichomonosis. E. Escomel.—p. $21 symptoms are observed 


, pte Embolism in Infectious Endocar tembacher Partitioned Off Otitis Media._-Regules’ illustrat 


591 . 
ception of Traumatism from Medicolegal St that, instea f being general, the inflammatory | 


p. 611. ; be restricted to some one point in the middle eat 
Iodized Vaccine Therapy of Typhoid in ¢ orquio at pus is walled in. In puncturing, if the needle does 1 
V. Zerbino.—p. 620 s to hit this 
*‘Suprarenal Insufficiency in Typhoid é 
‘Walled Off Otitis Media G. Regules 
*Albumin in Cerebrospinal Fluid A ine] p. 6 follow promptly on paracentesis He rep 


"Protozoa in Fresh Waters in Uruguay. E nett sien Quantitative Test for Albumin in Cerebrospinal Fluid. 
Intestinal Trichomonosis.—Escomel’'s irch has con Prunell’s diaphanometric method was deseribed in th 
- Aaa ee: = nt “- _ 9 190190 On 
rmed that the trichomonas forms cysts, and that it is liable ¢°!umms, April 19, 1919, p. 1196 
induce processes in the liver like amebic hepatitis. Intes The Protozoa of Uruguay.—Corde: 


. "” ‘ . ] 
tinal trichomonosis may assume the form of simple diarrhea plates, fifty varieties of ciliated protoz 


point, the puncture may not 
this possibility should be borne in mind 


or dysentery or both, or a choleriform disease. It may be Waters of Uruguay 
acute or chronic from the start, or chronic with intermittent 
acute forms. It may induce inflammation and ulceration 
from the rectum onward, decreasing in intensity upward 
Microscopic examination of fresh feces disclosing the tricho 
monas may reveal other helminths which should also be 


Archivos Brasileiros de Medicina, Rio de Janeiro 
January 1919 N l 
he Vegetative Ner 


e . z mitra 
expelled. Infection occurs by flies or other insects or from 


water, possibly from water used on vegetables and fruits lin in Treat of Cholera 
He says that since he demonstrated in 1910 the destructive The Hormones and the Vegetative Nervous System.—Gal 
action in vitro of turpentine on the trichomonas, and applied — o4¢; 

it in clinical cases, trichomonosis has become an easily cur- 
able affection. Under turpentine treatment, he has seen 
dysentery, intractable for months, subside promptly in two 
weeks, while three days completed the cure in the recent 
cases The urine should be inspected to detect any tendency 
to drug nephritis. Even if this develops, it is mild and tran 
sient, and is extremely rare in the absence of a special pre 
disposition. He starts with a course of iodin treatment 
Each night the patient takes an enema of a liter of decoction der 
of krameria or plain boiled water, expelling it at once. Then liable to be observed in certain organs belongit 


argues that the harmonious action of 
organs is due in large part to the hormon 
autonomous and the sympathetic nervous sys 
the action of the different endocrine gland 
that the relations between the hormones 
system must be studied before 
therapy intelligently 
Metameric Dysthenia.—\la ( 
conditions in regard to contraction or relaxatio 


. . : , . metamere. Spasm of the esophagus, of the el 
a second enema is given of 1 liter of spring water in which — P 


is dissolved 1 gm. of sublimed iodin, and this enema is als« 
expelled at once. The enema should be given with the patient 
reclining in bed, lying on the left side. There is some dis 
comfort from the todin enema but this soon subsides: it can 
he relieved by hot applications to the abdomen and anus, o1 
a small enema with some sedative may be given and retained 
rhe iodin enema is usually borne well; it is never so pain 
ful as a silver nitrate enema. The food should be milk and Deficiency Disease and Beriberi._Frawa 


carbohydrates or the latter exclusively, drinking copiously of the research on beril 


vagina displays this metameric character 


also present circular constriction at any heig 


Brazil-Medico, Rio de Janeiro 
Mar 1 1919, 33, N 

* Beriberi ( Fraga p. ¢ Cor er 

*Re gional Anesthesia J le Mer nga 


of rice water, decoctions of acacia and of linseed. Hot appli some personal research at 

cations should be made to the abdomen every two, three or confinement consented to 

four hours. Repose is useful. The results have been notable with polished rice or p 

in his extensive experience. If any trichomonas are still found beans. The penitentiary in question has 
in the stools by the fourth day,’this indicates that the pr in some years and not in « s, altl 
tozoa have invaded very high regions or are ensconced deep stantly the same The nine convicts ace 
In this case he institutes a course of turpentine by the mouth this sterilized diet, and it induced diges 
or in enemas, alternating the three procedures until the tri that the experiment had to be suspend 
chomonas and. their cysts have completely disappeared. to the thirty-eighth da No me 
Kscomel gives the illustrated history of the biology of tl in any of them. Another 
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way with another group of convicts in the penitentiary who 
have been promised pardons if they hold out. They are now 
at the forty-third day, but still no nervous symptoms are 
apparent in any of them. The experiments with fowls repro- 
duced typical polyneuritis gallinarum. In Brazil, both Allen 
M. Walcott (Tue Journat, Dec. 18, 1915, p. 2145) and A. de 
\ssis found it easy to induce this deficiency disease in fowls. 
\ssis induced it with two cereals not previously experimented 
with namely, the bean Phaseolus vulgaris and 
Vanihot utilissima. Fraga’s conclusions are that 
polyneuritis gallinarum and beriberi in man are quite distinct 
morbid entities. The cerebellar symptoms in particular dis- 
tinguish the former exclusively, and this alone would invali- 
date the generalization of the conclusions from this disease 
to man. In man, he declares, the dietary deficiency 
merely as a predisposing cause for human beriberi. 


elsewhere, 
mandioca, 


acts 


Regional Anesthesia.—De Mendonga traces the history of 
regional anesthesia from the days of myths to the present 
time, reviewing the various efforts made to induce the deepest 
analgesia with the minimum of the anesthetic. His con- 
clusions from this analysis and his own experiences with 
1.500 operations done under regional anesthesia, emphasize 
that regional anesthesia, done with procain (novocain) asso- 
ciated with epinephrin, is the greatest progress realized in 
urgery since the advent of aseptic surgery. Local anesthesia 
r blocking the trunk nerve, alone or together, suffice for all 
urgical operations except abdominal operations which require 
separation of inflammatory adhesions or much manipulation 
of viscera. To date there has been no fatality attributable 


to them. Even in the exceptional cases in which they do not 
suffice, they can be applied advantageously in combination 
with general anesthesia. For intractable children or very 


nervous adults it is better to resort at once to general anes- 
thesia. Local anesthesia, with or without blocking the trunk 
nerve, should always be the preference in all cases of shock, 


extreme inanition, or with grave lesions of kidneys, liver or 
lunes. 
Medicina Ibera, Madrid 
Feb. 15, 1919, @, No. 67 
*Nephritis. S. Paseual.—p. 149. Cont’n 
ledin in Prophylaxis A. S. Alwarez p. 154 
Nephritis.—In this instalment of his long serial article on 


nephritis, Pascual discusses pain in the kidney without actual 
rie phritis 
th 


Two cases of this ne phritis dolorosa are described 
immediate and permanent after decortication 
dl fastening the kidney in place. 


¢ cure Was 


Prensa Medica Argentina, Buenos Aires 


Feb 0, 1919. &, No. 26 
l’rotective Action of Antiserum plus Leukocytes A. Bachmann.— 
p. 253 
Dystrophy in Infant from One-Sided Diet J. C. Navarro.—p. 254 
‘The Prevailing Epizooti R. Kraus p 56 
Phenomena Observed when Roentgen Rays Are Passed Through 
Openings of Special Sizes and Shapes. J. Laub.—p. 256 


<7 


Hehotherapy in Chronic Nephritis A. Cetrangolo.—p. 257 


Combined Action of Serum and Leukocytes in Experimental 
Peritonitis.Bachmann injected § antityphoid serum plus 
leukocytes into the guinea-pig peritoneum and found that, 
in certain proportions, this mixture seemed to protect the 
animal against an otherwise pathogenic inoculation of typhoid 
cultures. There seemed to be an optional curve for the pro- 
portions, above and below which there was no protective 


action 


Starch Dystrophy.—In Navarro’s case the 5 months’ infant 
had been fed inadequately and exclusively with cereal gruels. 
It had not lost much in weight but was much debilitated and 
had dev. necrotic the shoulder. This 
vielded to potassium permanganate at 0.5 per thousand, 
applied three times lay. The child was fed with breast 
milk for four days, skimmed milk and whole milk, and 
rapidly recuperated. 


ped a abscess on 


Epizootic Meningitix.—Kraus relates that last year and 
again this year there has been an “enzootic meningo- 
encephalitis” prevailing among horses in Argentina. Nothing 
pathologic could be found in the organs of the horses, but 
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rabbits injected with emulsions of the brains died with symp 
toms resembling those of rabies. The brains of the rabbits 
showed no macroscopic lesions, but proved as virulent for 
other rabbits as the original emulsion. The passages fron 
the rabbit exclude the assumption of poisoning from food 
A gram-negative diplococcus was cultivated from the hors: 
brains. See also Buenos Aires Letter, p. 1309. 

Heliotherapy in Chronic Nephritis.—Cetrangolo gives the 
tracings from two cases of chronic nephritis showing losses 
of weight from 300 to 1,200 gm. under the influence of heli: 
therapy, while the peripheral vasodilation relieved the hear: 
of a portion.of its work. The minimal arterial tension als 
declined. 


Revista Espaiiola de Med. y Cir., Barcelona 
1919, 2, No. 7 


*Operative Treatment for Gallstones. E. Ribas y Ribas.—p. 1. 


January, 


Operative Indications with Gallstones—In Ribas’ 11 
operative cases of gallstones, fully 50 per cent. never had 
actual gallstone colic. The diagnosis in many cases was 
based merely on vague, indefinite sensations, but starting in 
the subhepatic region. The gallstone itself, as a simpk 
foreign body, never interests the surgeon, merely the con 
sequences from its presence. The clinician likewise is not 
interested in the expulsion of the stone, but in the condition 
left afterward. If the gallstone proves to be round and com 
posed of cholesterin, this is an aseptic concretion, and may 
be assumed to have done little if any damage. The discover) 
of diverticuli in the walls of the gallbladder has confirmed 
the general assumption that infection once installed is diffi 
cult to dislodge—an additional reason for cholecystectomy 
his removes the organ which is the source of gallstone 
production while the infection responsible for the develop 
ment of the gallstones has rendered it functionally useless 
The horse, the ass and certain other animals have no gall- 
bladder, and experimental research and the clinic confirm 
that this organ is not necessary to life. In his 27 cases oi 
simple cholecystectomy, one patient with a hydatid cyst in 
the liver succumbed to pneumonia; the others all recovered: 
13 died in the 70 cases with drainage of the hepatic duct. In 
10 of these cases the progressive course of the inflammatory 
process around was responsible for the fatal outcome. 

Ribas’ experience teaches also that, as a rule, the danger 
is greater with an extremely acute cholecystitis developing 
for the first time than with an equally acute flaring up of a 
chronic cholecystitis. With the latter the walls are thicker 
and there is less danger ‘of perforation. The form with 
typhoid is distinguished by the rapid enlargement of the 
gallbladder accompanied by high fever and local pain. All 
this may retrogress spontaneously, but if the toxic action is 
pronounced and it keeps up for several days, in typhoid or 
paratyphoid, he advises cholecystectomy. He does not approve 
of palliative operations except for certain rare indications. 
He gives an illustration of a case in which acute cholecystitis 
during convalescence from paratyphoid developed fatal per- 
foration under expectant treatment, and describes seventeen 
different types of chronic gallbladder disease, illustrating 
specimens, with two colored plates. In one case the liver 
was completely wrapped around the gallbladder as far as the 
cystic duct, and adherent. 

He has operated in ten cases of subphrenic abscess trace- 
able to gallstones. There is generally a secondary pleuritic 
effusion just above in such cases and this may mislead the 
diagnosis. In one case puncture was negative until the 
needle was inserted on the posterior axillary line, between 
the fifth and sixth ribs, which opened up a large extraperi- 
toneal abscess between the diaphragm and the rear of the 
convex surface of the liver. A complete cure was not 
realized, however, until the gallbladder was removed five 
months later. There were evidences of pancreatitis in 42 of 
Ribas’ 116 cases, and there was a history of gallstones in 
5 of his 12 operative cases of hemorrhagic pancreatitis. He 
regards cholecystectomy as the surest means to cure pancreas 
mischief with gallstones. He has had 3 cases of cancer of 
the gallblader and a stone was found in this organ in one of 
them. 
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Revista del Instituto Bacteriologico, Buenos Aires 
November, 1918, 1, No 
fluence of Snake Venom on Coagulation of 
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Revista Medica del Rosario 
March, 1919, ®, No. 1 
cific Phagocytosis in the Immunized. A, Bachmam 
icondylalgia. J. M. Maidagan.—p. 24 
lastoiditis in Infants. M. Steinsleger—p. 29. 


Phagocytes in Immunity.—Bachmann is bac- 
riology at the University of Buenos Aires 
[he series of experiences here described have demonstrated 
r the first time the presence of some special substance in 
e leukocytes of immunized animals. The this 
ubstance renders these leukocytes better fitted than others 

contend with the infection. This anticuerpo leucocttario 

found only in small amounts in the leukocytes. This is 
xplained by the assumption that, being an element of living 
ells, it is reproduced in proportion as it is used up. Th 
xistence of this substance throws light on certain phenomena 
vhich have been hitherto obscure.” He analyzes 
henomena in detail, adding “The antibodies and the sérum, 
tc., are the vanguard, and these alone may in favorable 
ases, arrest the microbian infection; but the really effectual 
ght is that waged by the leukocytes, but the leukocytes do 
‘tt interfere in this way until the humoral antibodies have 
tiled.” “The phagocytes from immunized 
lisplay this new property even in vitro—a specific phago 


ytosis.” 


protessor of 


and he states 


presence of 


these 


animals 


Epicondylalgia.—Maidagan cured a typical case of epicon 
lvlalgia in a boy of 12 by immobilization of arm in 
semiflexion, leaving an opening in the 
vhich the region of the elbow was painted. with iodin on 
alternate days. At the end of two weeks the 
lightly massaged and exercised and by the end of the month 
the pains and functional impotence were entirely overcome, 
ind the cure has been permanent. 

Mastoiditis in Infants Without Otorrhea. 
ad to operate for mastoiditis in nine cases in young infants 
and there was no otorrhea in 77 per cent. in this group. One 
infant was only 45 days old, and the otitic origin of the 
mastoiditis was rendered evident by perforation of the mas- 
toid on the seventh day of the abscess. In two 
sion had to be supplemented later with the radical operation 
before a cure was realized. Mastoiditis in young infants seems 
to be relatively benign, and the child seems to bear it remark- 
ably well. But this does not justify half-way measures; the 
results of such are deplorable. He never encountered any 
remote complications in young infants such as he has wit 
in older children. In the infants there was always 
caries of the mastoid process, and the operation was thus 
facilitated. Physicians should be on the alert to detect otitis 
in infants as it is much more frequent than generally 
imagined. 


the 
dressings through 


elbow was 


Steinsleger has 


cases an inci- 


nessed 


Revista de Psiquiatria, Lima 
January, 1919, 1, No. 3 
Polyneuritic Psychosis. M. G. Olaechea—p. 133 
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Navarro that when the breas 


Infant Pathology. 


ted infant is not obtaining its due quantum of 


warns 
breast milk 
is low and it is liable to 
The physician not realizing that th 
is suffering from inadequate quantities of food is liable ¢ 
shut off the food still Naturally the fev« 
subsides with inanition, and the assumption is « 
the breast milk is the factor Navarro emphasizes 
that disturbances for which the breast milk is actually repos 
sible 


practice, s0 


resisting power develop fever w 


slight infections l 
more, and purge 
nhirmed that 
causal 
are so rare as to be practically 
this should not be madk 
breast milk is being given in too large quant 
turbance is mild 
severe or frequent, and some discomfort 
is usually 


general 

When the 
ties, the dis 
iting but not 


Inadequate 


negligible in 
mistake 


moderate diarrhea, some vor 
feeding 
accompanied by with scone 
lf possible, a 
milk should be provided. If this is not 
should be given in 


vomiting and ofte 


infecttons in skin or throat or 
giving more 
ticable, cow's milk 
indicated. In infants between 1 
milk had better be given 
nursed, to take advantage of the glands’ sect 
over 4 months old can have « 
of the breast 

Optic Neuritis with Hypothyroidism 
bilateral in the woman of 24 
thyroid insufficiency 
her three 


nose wetnur se 
prac 
difhied as 
and 4 menths old, the cow 
child ha 
Infant 


nilk inste 


addi m 
immediately after the 


me feeding of « 


neuritis 


with signs « mild, chrov 


during the last seven 


Three 


Vears 


except 


pregnancies months after her last tw 


pregnancies vision became impaired. By exclusion the optic 


neuritis was ascribed to the thyroid insufficiens 
treatment was instituted. Vision improved 

it, but every time it was suspended the visual 
from 4 to &% 


had 


family tet 


The optic nerve in the other « 
four 
dency to obesity, and the visual disturbance 
the 
thyroid treatment aided in restoring the 


atrophied for nearly vears. There was a 


was pr mhabl 


manifestation of some upset in endocrine glands Th 


halance te 
extent, and visual acuity of “4 was regained, but it 


\ every time the thyroid treatment was susp 


nve days 
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Peutz describes 
boy of 4 He 
and all the 
healthy, and he had always been well exce; 
a little paler than the others. He began to 

toms suggesting Werlhof's disease, followed 

hemorrhage from the kidney and enlargement 
and peripheral glands, with death the eighth d; 
was sterile and there was no fever 
720,000. He had had a fall two weeks befor: 
toms, and the shock from 
lymphaticus, may have brought 


Lymphadenoid Leukemia. 
leukemic lymphadenosis in a 
thirteen children, 
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but the 
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Resection of the Kne« P P. 
"Vertigo. P. Lorenzen.—p. 136 
Carrel-Dakin Treatment Applied to Peace 
P. V. Tuxen.—p. 141 , 


Jar Fe 
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Osteoplastic Resection of the Knee.—Panum reports the 
details of three cases in which he applied Iselin’s method 


correcting ankylosis. A wedge is cut, but instead of remo 
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ing the wedge it is twisted completely around until tts base 


ies in the popliteal space, and heals in place hers The 
lwe does not have to be more than half the size of the 
vedge with resection, but the chef advantage of this techni 


He makes 


point of cutting the tendons preliminary to the resection 


that the leg 1s not shortened by the operation 


iving that in many cases of angular ankylosis the ankylosis 
tight have been avoided if the tendons had been severed at 
the first resection. When the knee is flexed beyond 45 or 60 
lewrees it might he p ssible to apply this technic several 


Imes im succession, correcting only a part of the angle at a 
trme. He reiterates that this osteoplastic resection is simple 
He modified the Iselin technic 


three of his six cases, cutting out a supplementary wedge 


ertain and free from danger 
Vertigo.—Lorenzen has «noticed that dizziness for which 
e digestive organs are responsible is generally continuous 
ut often with exacerbations in connection with meals, usually 
soon afterward, and is often accompanied with more or less 
The dizzi 
ness experienced in an elevator or in looking down from a 
height he ts convinced is of mental origin 


iusea or other symptom of digestive disturbance 
It can generally 
e banished by seizing hold of something solid. He has 
encountered a number of cases in which a fibrositic affection 
in the muscles of the neck caused dizziness on turning to 
look back r other sudden movement of the head He 
explains the mechanism of this dizziness and relates that a 
few sittings of massage of the fibrositic muscle put an end 
to the dizziness. In one severe case of the kind, the woman 
55 experienced this dizziness so much and so often that 
Under eleven sittings 
f massage it disappeared and a few more sittings banished 
the last trace of the fibrositis. When the latter is of long 
inding, this cannot be counted on, but temporary relief is 
btamed Correcting 


she did not dare to go on the street 


ilways disturbance aids 
materially in the cure, as also measures to soothe the over- 


digestive 


excitable nervous system 


March 12, 1919, @2, No. 11 


ns for D sh Science and for International Scientific Resear 


After the War I Rovsing 1» 
International Scientific Research. 
to Danish students, Rovsing portrayed the opportunities 


which the present times offer to Denmark to take a leading 
place iW 


In this address delivered 


international scientific conclaves He commented 
further on the advantages that would accure to all if some 
ne language were to be selected as the official speech for 
“At the present moment,” he continued, 
stands a better chance for acceptance than any other 


cientifie assemblies 
Frencl 
language The allied and the neutral countries would prolb- 
ably accept it without protest in consideration of the admira 
tion and sympathy which France has won by its stand during 
the war.’ 


Ugeskrift for Leger, Copenhagen 
Feb, 20, 1919, S14. No. 8 
Paralysis of Respiration with Brain Abscess G. \ T. Borries 


Paralysis of Respiration with Brain Abscess.—Borries 
reports a personal case of this kind and analyzes forty-seven 
he has tound on record It does not seem to be generally 
known that it may prove possible to resuscitate the patient 
even with complete arrest of the respiration, by immediate 
incision down to the brain abscess. Artificial respiration is 
nly a makeshift and does not save the patient. There is 
ne case on record in which touching the medulla oblongata 
with the finger started the breathing again, and this might 
he tried as the last resource. It acted possibly by releasing 

[he Trendelenburg position 


the impacted cerebellar tonsil 
l. Tracheotomy was done in seven cases, but it was 


AY ala 
probably done from misapprehension of the cause of the 
apnea. Artificial respiration and immediate incision down t 
the abscess should be tried in even the most apparently 
desperate cases. Coma with a brain abscess 1s no contra- 
indication to the operation. Only in twenty-one of the forty- 

The immediate effect 
f incising and clearing out the abscess was startling. In 
Borries’ case the livid face abruptly changed to the normal 


seven cases was the abscess opened up 
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tint and spontaneous respiration started up the moment t! 
skull was opened, even before the dura had been incise 
torries’ patient was a woman of 34 with symptoms of a 
otogenous cerebral abscess, and the sudden paralysis of t! 
respiration was combated with artificial respiration and a 
incision in the temporal lobe. The woman began to breat! 
spontaneously and had no further disturbance in respiraty 
till her death from the effects of the large abscess extendin 
into the occipital lobe, found at necropsy. Borries is incline 
to regard circulatory disturbance from some trivial caus: 
as the last straw that upsets the precarious balance of th 
brain suffering from the compression by the abscess, tumor 
or accumulation of blood. This sets up a vicious circle. | 
his compilation of forty-seven cases, the lesion was in tl! 
cerebellum alone in thirty-two and in the brain alone in thir 
teen. The paralysis of respiration followed on lumbar pun 
ture in quite a number of cases. Tabes and various poisor 
were responsible for it in other cases, and there are undoubt 
edly many instances of death from stoppage of breathing from 
an intracranial lesion, without special recognition of thi 
tactor 

Feb. 27, 1919, 81, No. 9 
*Circumscribed Edema N. R. Christoffersen.—p. 381 


' 
(serman Science Since the Armistice J. W. S. Johnsson.—p. 408 


Circumscribed Edema.—Christofferson discusses the patho 
genesis of Quincke’s circumscribed edema, and describes 
various experiences which, in connection with the “war 
edema,” seem to indicate that the internal secretions have 
more to do with it than has been suspected hitherto. In a 
case described in detail the little girl had been having hemor 
rhagic purpura, and the blood pressure was abnormally high 
Transient edema developed in different regions in turn, and 
a marked tendency to retention of water and salt was evident 
although there was nothing in heart or kidneys to explain 
this tendency to edema. In this and other cases in his expe 
rience, he never found anything to suggest a_ peculiarly 
unstable nervous system. 


Upsala Lakareférenings Forhandlingar 
July 20, 1918, 23, Supplement 
"Tuberculous Glandular Disease in Relation to Pulmonary Tubercu 
losis \ Walleren Dp 1 


The Course of Experimental Tuberculosis in Rabbits of Different 
Ages. A. Wallgren.—p. 127 


Prognosis with Tuberculous Glandular Disease.—Wall- 
gren’s attention was attracted to the rarity of lymphomas in 
persons with pulmonary tuberculosis, and to the apparently 
benign form of the pulmonary processes when they were 
associated with lymphomas. Examining the records at the 
Upsala clinic of 526 cases of tuberculous glands given opera- 
tive treatment from ten to thirty years ago, he was able to 
trace the history since in 251 cases. Of the 79 with sound 
lungs at the time of the operation, 63 still are free from 
pulmonary disease; 9 have pulmonary tuberculosis; 5 had 
miliary tuberculosis and 2 tuberculous meningitis. Of the 
29 with pulmonary tuberculosis at the time, 9 now have clin 
ically sound lungs as also 3 of the 8 suspects. Of the total 
gland cases, 16.5 per cent. had pulmonary tuberculosis at the 
time. Of the total 224 traced cases, 3 per cent. had terminated 
with meningitis and 4 per cent. in miliary tuberculosis. On 
the whole, the pulmonary tuberculosis in these lymphoma 
cases seemed to be of a benign form. In 12 cases with a 
fatal outcome, the interval before death averaged five years: 
the range was from two to eleven years. Six of the patients 
were under 16 and only 3 over 30 years old. A number of 
writers have mentioned that in certain families some members 
develop pulmonary tuberculosis while others develop only 
tuberculous adenopathies and the lungs seem to escape. Among 
516 tuberculous persons given treatment at the chest clinic at 
Upsala, only 1.7 per cent. had a history of enlarged and pro 
hably tuberculous glands before the onset of the pulmonary 
The general impression from the data presented, 
including a tabulation of statistics from various foreign 
clinics, is to the effect that the glandular disease augments 
the resisting powers, and determines a milder course if 
pulmonary lesions develop. 


pr oOcess 





